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_ Creosote in Pulmonary Tuberculosis 


: Powell, Latham, Ransome and other clinicians who have given the 
treatment of pulmonary tuberculosis special attention are of the 
opinion that creosote not only produces a beneficial effect on the di- 
gestive organs, and, so, on general nutrition, but also is of undoubted 
value in lessening the cough and the amount of expectoration. 

CALCREOSE (calcium creosotate) is a mixture containing in loose 

chemical combination approximately equal weights of creosote and 

lime. 

CALCREOSE has the pharmacologic action of creosote but does not 

have the untoward effects on the digestive tract that creosote has. 

Patients do not object to taking CALCREOSE. 


Write for the ‘‘Calcreose Detail Man.’’ 


THE MALTBIE CHEMICAL COMPANY, 
Newark, New Jersey 
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Che illows 
fermity 


A SANITARIUM HOSPITAL cffering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround- 
ing, together with modern hos>ital service. 

WHILE IN WAITING the patients 
have cheerful rooms, neatly furnished. 
The Sanitarium is strictly modern, has 
baths with hot and cold water, steam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are se: ved 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted 
Confinement Chambers, two sterilizing 
rooms, massage room, diet kitchen, wari 
convalescing room and necessary drug 
and linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods an! 
massage. Special Massage for Striac 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 


girl. 

ADOPTION of babies when arrange! 
for. Prices reasonable and in harmon, 
with the services provided. 

Oven to the Reguiar Physician. 

Write for 90-page illustrated bc. ok‘et. 


Ghe Willows 


KANSAS CITY, MO. 


2929 Main St. 
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Christ's Hospital Training School For Nurses 


Affiliated with Bethany College, a Four-Year College for Girls. 
TOPEKA, KANSAS 
Standard Curriculum for Schools of Nursing. Prepared by the Committee on Education of the Na- 
tional League of Nursing Education, 


Gneral Scheme of Theoretical Instruction 
PREPARATORY OR FIRST YEAR 


Hours 
Blementary Nursing Principles and Methods.. 60 
History of Nursing (including Social and Ethi- 
Nursing in Medical Diseases.........sccecsccees 20 
Nursing in Surgical Diseasea 20 
Materia Medica and Therapeutics.............. 20 
Elements of Psychology (recommended). 10 
JUNIOR OR SECOND YEAR 
Nursing in Communicable Diseases............ 20 
Nursing in Diseases of Infants and Children 
(including Infant Feeding)... 20 
Mynecolomical Nureine 10 
Nursing in Diseases of the Eye, Ear, Nose and 
SENIOR OR THIRD YEAR 
Nursing in Mental and Nervous Diseases. 20 
eee 3 in Occupational, Venereal and ‘Skin 10 
Burvey of the Nursing Field... 10 
Modern Social Conditions: 10 
Emergency Nursing and First Aid.............. 10 


Hours 
Introduction to Public Health Nursing one 
Introduction to Private Nursing........ 10 
Introduction to Institutional ork....10 hours 
Introduction to Laboratory Work...... 10 hours 
0 hours 


Special Disease Problems (advanced Bie 
in any of special forms of diseases 
Total number of = for the theve years, 585 


The school has Student Government, an eight- 
hour schedule, standard curriculum, and gives @ 
three weeks vacation each year. Affiliation with 
the State Hospital provides training in Nervous 
and Mental Diseases. It is planned to affiliate 
with the Public Health Nursing Association for the 
purpose of giving the nurses two months in Public 
Health Training. 

Text-Books. 

The cost ‘of the text-books required will not ex- 
ceed $20.00 for ‘the full period of years. 

Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the- Nurses’ Home, and aims 
to keep this collection of books thoroughly up-to- 
date. A small library of books of fiction is also 
Unit 
‘At. the. end of the preliminary term the pupils 
are required to wear the uniform supplied by the 
Hospital. Three uniforms, eight aprons, collars 
and cuffs will be furnished annually. Uniforms, 
or uniform material in excess of the above, will 
be furnished the pupil at her expense. The school 
furnishes shoes which are approved by the Di- 
rectress. Pupils shall wear their uniforms at all 
times on duty 
Requirements Admission. 

A diploma from a four year High School and 
a certificate of good moral character. 


MISS MARY LOVEJOY, Acting Superintendent, Christ’s Hospital,-Topeka, Kansas. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. : 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should pony tor {urply of blank applications for defense 
on 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. 


Stoner, Quinter, Kan. 


Dr. J. A. Ditton, Larned, Kan. 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., | Kansas City, Kansas 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 


EYE,-EAR, NOSE and THROAT 


430 Brotherhood Bldg., KANSAS CITY, KANSAS 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- . 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. DB. 
Eye, Ear, Nose and Throat 


Suite 911 
The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTALTAND XERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. RALPH W. HISSEM 
Urology and 
Dermatology 


RADIUM 
510 Schweiter Building, 


DR. W. A. PHARES 
Diseases Stomach 
and Bowels 


Wichita, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


Office Phone 640-26 Residence 269-794 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 
LOS ANGELES 


J. A. H. WEBB, M. D. 
X-RAY 


907 Schweiter Bldg., Wichita, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 


Suite 617 First National Bank Bldg. 
Wichita, Kansas. 
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C. F. MENNINGER, M.S., M.D. KARL A. MENNINGER, M.S., M.D. 
Practice limited to Practice limited to 
INTERNAL MEDICINE NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA Mulvane Bldg. TOPEKA 

Doctor LaVerne B. Spake J. R. SCOTT, M.D. 

EAR, NOSE AND THROAT EYE, EAR, NOSE AND THROAT 

Zeliner Bldg. 

322-24 Brotherhood Bldg. KANSAS CITY, KANS. OTTAWA, - KANSAS 


G. W. JONES, A.M., M.D. THOS, L. HIGGINBOTHAM, M.D, 


Diseases of the Stomach 
Tonsil Surgery Wichita, Kansas 


Lawrence Hospital 
and Training School LAWRENCE, KANSAS 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 

Schweiter Bldg., Wichita, Kans. . 


St. Luke’s Hospital Training School. for Nurses 


ELDORADO, KANSAS | 


Course 21% Years. Allowance in Money from Entrance 
Address Superintendent or Call at Hospital. 


L. A. SUTTER, M. D. DR. LESLIE LEVERICH 


SURGEON Practice limited exclusively to Obstetrics 
Normal and Operative. 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 430 Brotherhood Bldg., Kansas City, Kan. 


DR. L. 0. NORDSTROM DR. OTTO KIENE 
SURGEON SURGEON 
Salina, - Kansas 
P. P. Truehart,M.D M. Truehart,A.B.,M.D. 
Drs. Trueheart and Trueheart W. P. CALLAHAN, M.D. 
SURGERY 
UROLOGY Surgeon 
RADIUM Suite 929. 


Sterling, Kansas ‘| Beacon Building WICHITA, KANS. 
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THE JANE C. STORMONT HOSPITAL 
SIXTY BEDS 


Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 


Suite 1130 Rialto Bldg. KANSAS CITY, MO. 


DOCTORS WILLIAMS AND BOGGS 
EVE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


E. S. EDGERTON, M. D. 


Hours: 10-12 a.m. 
2-4 p.m. 


DR. HOMER G. COLLINS 


Phone 22198 


SURGEON DERMATOLOGY, SYPHILOLOGY 
Radium and X-ray Therapy 
a 812 Kansas Ave. Topeka, Kan. 
THE DR. WILLIAM E. M’VEY 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg. 


CHEST, THROAT, AND NOSE 


Telephone 3241 
TOPEKA, KANSA 


Office hours, 2 to 5 


TOPEKA, KANSAS 808-304 Commerce Bldg. 


EARL J. FROST, M.D. 


Radiologist. 
Practice Limited to Radium Therapy. 


702 Orpheum Bldg. 


X-Ray Therapy and Diagnosis. 
Wichita, Kan. 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


a Containers furnished on request. DONALD R. BLACK, M. D. 


* 713 Lathrop Bldg., Kansas City, Mo. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to physicians of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 
course on request. For Particulars Address 


: Dr. Max Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 


: 
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The Last 
$10,000.00 
in the World 


The Medical Protective Company, 

Fort Wayne, Indiana, 
Gentlemen: 

Your communication regarding the out- 
come of my trial came a few days ago. The 
title of your firm well expresses its ser- 
vice. I am entirely satisfied with my rela- 
tions with you and expect as long as I prac- 
tice to be protected by a policy in your com- 
pany. 

The trial lasted nearly a week and one 
would have thought while observing the 
combat that my $10,000.00 was the only 
$10,000.00 in the world, and yet the only 
evidence the woman had was her say so. 


This was a scheme to burglarize me and 
with your good offices we backed them 
down. I had no idea before this trial that 
such a trivial and almost impossible affair 
amg occupy so many doctors for so long a 

ime. 
Very truly yours, 


Whatever you have got will be menaced 
rough-shod by any person who brings allega- 
tions of malpractice against you. 

You will need vigorous and skilled defense. 
The prosecution will be vigorous and skilled, 


For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 


Fort Wayne, Indiana 


Laboratory for Chemical Research Work 


PRECISION 


Precision in production is, and always 
has been, the policy of The Dermatological 
Research Laboratories. 


Intensive research, constant testing and 
scientific supervision -has resulted in the 
production of a superior, D. R. L. 


Safety First, Quality Always 


The purity of this product is due to re- 
finements and improvements in the pro- 
cesses of manufacture and to the minute- 
ness of care in production. The medical 
profession may well be proud of this Amer- 
ican achievement in the improvement of so 
important a drug. 


Ask Your Dealer for D. R. L. Brands 


Write for booklet 
“THE TREATMENT OF SYPHILIS” 


THE DERMATOLOGICAL RESEARCH 
LABORATORIES 
1720-1726 Lombard St,, Philadelphia 


THE ABBOTT LABORATORIES 
Executive Offices 
4757 Ravenswood Ave., Chicago, Ill. _ 
NEW YORK SEATTLE SAN FRANCISCO 


enamine 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


“J 
> 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO OFFICE, 937 THE RIALTO BLDG. 


BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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STANDARDIZATION OF 
PITUITARY EXTRACTS 


HAT the physician may have 
at command a reliable pitui- 


tary extract, it is essential 
that it be carefully standardized. The 
standardization of Pituitrin is based 
on the fact that solutions containing 
the active agent act on unstriated mus- 
cle, such as that of 


ed to avoid errors that would vitiate 
the results. In the Oxytocic test, for 
example, uteri from several animals 
may have to be tried before one suitable 
for the purpose is found. Excessive 
irritability due to congestion and in- 
flammation of the musculature renders 
the specimen unfit 


the uterus and the 
arteries, to cause 
typical contrac- 
tions. 

The reaction is 
directly propor- 
tional to the con- 
tent of active 
agent and can be 
measured by the 
use of appropriate teste 


for use. Likewise 
to be rejected are 
those musclestrips 
that fail toregister 
\ equal contractions 
from like doses of 
a standard ex- 
tract. And in ev- 
ery case both 
standard and test 
samples of Pitui- 
trin must be suffi- 


apparatus and 


animals. 
Theactiononthe 
uterus, known as 
the Oxytocic test, 
is applied to a strip of uterine muscle 
from a properly selected guinea-pig, 
the test strip being suspended in warm 
oxygenated Locke’s solution to which 
the Pituitrin is added. The muscle 
contracts more or. less in proportion 
to the amount of active agent present 
and by means of a lever records the de- 
gree of activity on a revolving drum. 
The action on the arteries is deter- 
mined indirectly by the rise in blood 
pressure following intravenous ad- 
ministration andisknownas the Pressor 
test. It is carried out on anesthetized 
dogs. The effect on the blood pressure 
is recorded directly from the carotid 
artery. This is the more accurate and 
in some respects the more difficult 
test of the two. 
In the performance of these tests 
special skill and experience are requir- 


Tracing illustrating a series of tests of Pituitrin by the 
Osxytocic or Isolated Uterus Method. No. 1 isa maximal con- 


ciently dilute to 
obviate the occur- 


| reactions 


traction. Nos. 9 and 10 are equi 
of sample and standard respectively. 


ence of the maxi- 
mum contraction 
of which the muscle strip is capa- 
ble, since such an effect would leave 
the operator in doubt as to the ex- 
act degree of activity of the specimen 
under test. 

From these facts it may be ap- 
preciated that many difficulties are 
encountered in the physiologic stan- 
dardization of pituitary extracts. It is 
therefore not surprising that there is 
such a lack of uniformity in the 
activity of commercial preparations. 

Owing to the fact that all pituitary 
preparations in liquid form deteriorate 
with age, and in order that the stan- 
dardization of Pituitrin may be of 
greatest value to the physician, a date 
is placed on each package after which 
the contents should not be used unless 
due allowance is made for a probable 
loss of activity. 


PARKE, DAVIS & COMPANY 


THE JOURNAL ADVERTISERS 


THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


Interdepartmen' 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 


tion 

Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 

Mrs. C. F. Baker, Manhattan, Kans. 

Mre. W. M. Stingley, Manhattan, Kans. 

Mrs. L. B. Melchers, Manhattan, Kans. 

Mrs. C. H. Lantz, Manhattan, Kans. 

Mrs. C. O. Swanson, Manhattan, Kans. 

Mrs. H. W. Brubaker, Manhattan, Kana 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


Merry Optical Company of Kansas 


Superior Prescription Service 


Highest Grade Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 


627 Kansas Ave. 


Large Stock of Artificial Eyes 


Merry Optical Company 


_ —Three Houses in Kansas— 
Topeka Hutchinson Wichita 
Citizens’ Bank Building 


Bitting Building 


x 
oa Mrs. John J. Ingalls, Atchison, Kans. 
ae Mrs. Henry J. Allen, Topeka, Kans. 
ie Mrs. Arthur Capper, Washington, D. C. 
a Mrs. W. A. Johnston, Topeka, Kans. 
: Mrs. William Allen White, Emporia, Kans. 
: Miss Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 
Miss Mary Hayes Watson, Special Agent of the U. &. 
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Have You Used the Nuway Artshel Fitting Set? 


Unless you have, you do not realize the great assistance it renders. Have 
you ever prescribed all-zylo frames, and then hunted in vain for the size, or 


waited weeks for delivery? 


There is satisfaction and pleasure in fitting Nuway Artshels because if 
your Rx calls for one of the seventy-five dimensions made from special 
tools, you can find it if you ordered it; and if not, can get it readily from us. 
You at least know it will be true to size and will so stay. You will save 
time, energy and patience, and reap satisfaction and profit. 


The Nuway 
Artshel Fitting 
Set contains 
these ten di- 
mensions in 40 
mm.: 


Each frame is 
furnished with 
etched lenses in 
an attrac- 


tive case; the 
cost, $2.50 plus 


582-2 60-2-2 

5822 6042 ‘the frames, or 
6000 6222 $25.00. 

602-2 6242 

6022 6262 


RIGGS OPTICAL COMPANY 


Dependable Rx Service 
—Agents for V. Mueller & Company, makers of surgical in- 


struments. 
—Agents for the Celebrated “White Line” Equipment for 
Office and Hospital. 
—Dealers in Everything Optical that possesses Merit. 
WICHITA SALINA PITTSBURG, KANS. 
KANSAS CITY LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City | Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis., Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 


San Francisco Hastings Mankato Ogden 


xi 


THE JOURNAL ADVERTISERS 


HALSTEAD HOSPITAL 


HALSTEAD, KANSAS 


STAFF OF THE HALSTEAD HOSPITAL 


Anna K. Essig, R.N., Superintendent 


L. P. Krehbiel, Business Manager 


Nell R. Ficken, R.N. Irine S. Wheeler, R.N. Ruth Forinash, R.N. 
ASSISTANTS 


Arthur E. Hertzler, M.D., Surgeon in 
Chief 

Victor E. Chesky, M.D., Ass’t. Surgeon. 

John D. McMillion, M.D., Resident 
Surgeon 

John B. Carlisle, M.D., Resident Surgeon 

Henry H. Olson, M.D., Internist 


Daniel R. Thomas, M.D., Assistant 
Internist 

Agnes H. Huebert, M.D., Oculist 

Ferdenand C. Helwiy, M.D., Resident 
Intern 

Melvin D. Hereford, M.D., Resident Intern 

Jim S. Barlow, Technitian 


df 
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: 


Control of Cancer 


Will Be More Effective if Your Patients Are Given the Benefits of 


The New Deep X-Ray Therapy 


1° ° The Indications For Treatment Cover the Entire Field of Deep Cancer 


Our results after six months experience with the High Voltage X-Ray warrant the 
statement that practically all cancer patients, regardless of the stage of the disease, 
are markedly improved by the new type of treatment. 


Even in cases where cure is obviously impossible, the relief of symptoms such as 
P pain, hemorrhage, odors, etc., fully justifies the treatment. 


Our best results are obtained by combining the use of Radium with the High Vol- 
tage X-Ray in a certain class of cases - 


Our treatment department is especially designed and arranged to TREAT CAN- 
CER PATIENTS. All possible precautions are taken to eliminate dangerous and an- 
noying features. Treatment rooms are private, furnished with comfortable beds and 
personal attention is given each patient while undergoing treatment. 


Details of the treatment will be given upon request. 


Personal visits of physicians are welcomed. 


Drs. Donaldson & Knappenberger 


SUITE 738 LATHROP BUILDING Telephone Harrison 0877 


KANSAS CITY, MISSOURI 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
and Electricity 
General Heat 
Diseases. Water 
- Selected Light 
Mental Exercise 
Cases. Massage 
Alcohol Rest 
Drug and Diet 
Tobacco Medicine 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 
and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 


NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


Originators 
LES ETABLISSEMENTS POULENC FRERES, Paris 
Sole licensees to manufacture in the U.S.A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 


The American production is identical with the French. Orders repeated with increasing 
quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re- 
introduction into the United States. 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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Clinies 
Overland Par k, Kansas. 
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The Use of Bone Plates and Nails in the 
Treatment of Fractures of the Femur 
and Joint Fractures. 

E. E. Morrison, M.D., Great Bend 


Read at Annual Meeting of the Ranens Medical So- 
ciety, Topeka, May 3 and 4, 1922. 


Treatment of fractures. is a subject that 
probably is as old as the origin of medicine. 
It is of more interest now than it has ever 
been before. The strenuous life of the aver- 
age individual makes it necessary that the 
time lost from his occupation be reduced to 
a minimum and that the function of his in- 
jured member be unimpaired. Standard 
works on surgery published fifteen years ago, 
taught that some shortening was to be ex- 
pected in fractures of the femur; that any 
shortening less than one and one-half inches 
would be compensated by a tilt of the pelvis 
and that the patient would walk without a 
limp. In recent years, considerable attention 
has been given to the patient who goes to his 
doctor complaining of backache and referred 
pains. His sacro-iliae synchondroses, his 
lumbosacral articulation and his lower trans- 
verse processes are all made subjects of care- 
ful radiographic examination and efforts are 
made to correct any unnatural position or tilt 
of these anatomical structures. Any degree 
of shortening is undesirable. The more in- 
telligent and better educated public of today 
is not satisfied with it. Compensation laws 
have added a potent stimulus to fracture 
work and the desideratum of better results. 

In the treatment of any fracture it is nec- 
essary: first, to secure an accurate reduction ; 
and second, to maintain such reduction. Im- 
mobilization is an absolute necessity. A frac- 
ture of one of the bones of the leg or of one 
of the bones of the forearm may be immobil- 
ized by any one of the numerous splints de- 
vised for that purpose. A fracture of the 
humerus or of the femur can not be immobil- 
ized in like manner because muscular tension 
in that region has nothing to counteract it but 


a broken bone. The fractured ends may be 
displaced by any movement of the injured 
limb. The pressure of the splint intended to 
maintain apposition must be transmitted 
through a layer of skin, one of subcutaneous 
fat and a heavy muscular layer. These ana- 
tomical layers form a soft cushion into which 
the fractured end of a bone may be easily pro- 
jected. 

Fractures of the femur present conditions 
that have always taxed the ingenuity of the 
surgeon. The long, heavy muscles of the 
thigh have a tension that is hard to over- 
come by the usual methods of traction. When 
the tension has been overcome and the frac- 
ture has been properly reduced, sufficient 
extension is difficult to maintain. Various 
methods of extension have been devised. 
Buck’s extension has been in use for many 
years. The plan has been improved and mod- 
ified without much increase in efficiency. Im- 
proved or unimproved, it is a standard 
method of securing traction and probably is 
the best. With the most careful and pains- 
taking application of Buck’s extension, it is 
not possible to accurately counterbalance the 
muscular tension involved. When the near- 
est possible approach to a perfect counterac- 
tion has been established, there are many 
things that may occur to upset the equili- 
brium. <A change of position in bed, a cough 
or a sneeze, or a slip of the adhesive plaster, 
may endanger the position of the fractured 
ends. The Thomas splint has been brought 
into use for the purpose of exerting continu- 
ous traction with less danger of interference. 
It has disadvantages, the principal one of 
which is pressure necrosis under the perineal 
pad. 

Many systems of weights, frames and pul- 
leys have been devised. They have the fault 
common to all apparatus used for the same 
purpose of not maintaining at all times an 
accurate counterbalance of muscular tension. 
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Fractures of the femur in children offer 
particular and special difficulties. Children 
are restless often petulant and difficult to 
control. The Bradford frame, vertical suspen- 
sion with several modifications are the most 
useful of non-operative procedures. They all 
often fail. In common with other devices 
they fail to secure immobilization of the frac- 
tured ends, and to accurately counteract mus- 
cular tension. Whenever extension fails, 
coaptation is disturbed. 


Fractures of the lower third of the femur 
are particularly difficult to maintain in re- 
duction because the powerful gastrocnemei 
pull the lower fragment back out of align- 
ment and against the popliteal vessels and 
nerve. Fractures of the upper third of the 
femur are hard to reduce and the reduction 
can not be easily maintained because the 
strong adductors, the psoas, iliacus and 
gluteii muscles, pull and rotate in opposite 
directions. 


Joint fractures present unusual difficulties 
because the fragments are too small to be held 
in position by splints. The result may be 
serious for a joint deformity usually seriously 
interferes with function. 

Inability to secure satisfactory results, long 
ago, led surgeons to consider open methods of 
treating fractures. The fragments were held 
together by silver or bronze wire, by ivory 
pegs and by many other plans which lack of 
space will not permit us to mention. 

More recently various bone spikes neve 
been used but have not found general favor 
because they leave a communicating sinus be- 
tween the bone and the exterior. I’reeman’s 
device consisting of screws placed in the frag- 
ments and held in position by a clamp on the 
surface is open to the same objection. The 
resulting compound fracture is always a pos- 
sible source of serious trouble. 


At present there are two standard open 
methods of treating fractures. One of these 
is by means of the bone transplant: the other 
is by means of bone plates or nails. Of these 
two methods, the bone transplant is in greater 
favor. Neither method shall be used in a 
compound fracture or in a septic individual. 
In each method the wound is closed and if 


the work has been clean the fracture remains 
a simple one. 

Fixation by transplanted bone is open to 
objection. Two operative fields are involved 
instead of one. Each of these fields involves 
a greater area than the single one of the bone 
plate or nail. One of the fields is usually 
on the anterior part of the leg where nutri- 
tion is not of the best and where a compound 
fracture is most dreaded. The patient must 
be under anaesthesia much longer. The fixa- 
tion of the fractured fragments is often not 
as strong and reliable as it should be. 

It is urged against the metallic device that 
it is a foreign body apt to cause irritation 
and suppuration. This complication arises 
in poorly selected cases and in cases well se- 
lected but operated in a slovenly manner. 

The writer has used the bone plate and 
nails for about ten vears and has never yet 
had a complication nor has he ever found it 
necessary to remove the foreign body. He has 
been told that he is fortunate. His answer 
is that he has been careful and clean. 

The following cases have been selected to 
emphasize the ideas submitted above: 

Case 1. Transverse fracture of the middle 
third of femur, treated in a base hospital by 


means of a Thomas splint. Result: Two 
inches of shortening deformity. Had _ been 


told that the shortening would be compen- 
sated by a tilting of the pelvis. 

Case II. A transverse fracture of the mid- 
dle third of the femur treated by means of a 
bone plate. Plate has been worn two years 
without trouble. No deformity. No loss of 
function. 

Case II]. A transverse fracture at junc- 
tion of the upper and middle thirds of the 
femur treated by means of bone plate. Plate 
has been carried for three years without 
trouble. No deformity. No loss of function. 

Case IV. Fracture at junction of middle 
and lower thirds of femur. Could not be 
maintained in reduction. Plate was applied 
at end of three weeks. Operation was done 
two months before film was made. No 
trouble of any sort. 

Case V. Fracture of lower end of tibia be-_ 
ginning at middle of articular surface and 
extending transversely from side to side 


< 
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breaking off from the front of the tibia a 
triangular piece of bone about one inch long. 
Dislocation of foot forward resulted. Reduc- 
tion could not be maintained. Fragment was 
nailed. Normal function was restored. 

Care VI. Fracture of lower end of tibia 
similar to above, except, fragment was com- 
minuted. Fragments were nailed. No loss 
of function. 

Case VII. Fracture external condyle of 
femur. Fragment was % inch wide and 1% 
inches long. Could not be retained by im- 
mobil'zation. Was nailed. No loss of fune- 
tion. Nails have been worn without incon- 
venience for six years. 


Usual and Unusual Cases of Angina Pectoris 


J. Bucuanan, M.D., M.S., 
Pueblo, Cole. 

Angina pectoris is the expression of a dis- 
ease that besets man by paroxysms of pain 
which last from a few minutes to hours. The 
attacks usually begin after the fortieth year 
of life, and occur more frequently in men 
than in women. 

The tearing, boring, twisting, or pressing 
pain of angina pectoris varies markedly in its 
degree of intensity, its point of manifesta- 
tion, and the extent and direction of radia- 
tion. Indeed, the pain may be absent entirely 
during an attack. The pain is usually sub- 
sternal, or precordial in location, but at times 
is located in the abdomen. The radiation of 
the pain is most commonly to the left shoul- 
der and arm, but radiation to a distant point 
is not uncommon. The history of a sudden 
onset of a particular type of pain, associated 
with a subjective sense of impending harm, 
and a physical impression of inability to 
carry on should produce no uncertainty that 
a significant event has occurred in the life of 
the patient (Case 1). The attacks ordinarily 
end abruptly with complete restoration of the 
previous state of well being, but at times a 
sense of soreness at the site of the pain, or a 
generalized sense of weakness remains tem- 
porarily as a residue of the attack. A feeling 
of uncertainty in the evaluation of these 
symptoms is introduced frequently by an ab- 
sence of physical signs of the heart, together 
With a lack of change in blood pressure and 


pulse. While the lack of objective definite- 
ness in the physical examination creates an 
atmosphere of mystery and interest for 
angina pectoris, only disastrous results fol- 
low a teo liberal interpretation of certain 
types of thoracic and abdominal pain. 


THR USUAL CASE OF ANGINA PECTORIS 

Case 1 (No, 2467). Mrs. C. A., physician’s 
wife, aged 40, first came under observation in 
the Pueblo Clinic because of attacks of pre- 
cordial pain. The family history was nega- 
tive. She was the mother of two healthy 
normal boys. She had had acute rheumatic 
fever at seventeen years of age. The meno- 
pause eccurred at 43, and was uncomplicated. 
Earlier in life she had had a pelvic opera- 
tion, but did not know the nature of it. The 
trouble began two weeks before admission to 
the clinic with attacks of precordial pain, 
which were brought on by exertion. The at- 
tacks were very brief in duration, but the 
patient’s activities were brought to a stand- 
still because of the severity of the pain. The 
attacks became more frequent and more 
severe, until the patient was seized suddenly, 
while walking, with an extremely severe pain 
over the cardiac area with radiation to the 
whloe left upper extremity (Figure 1). The 
pain lasted about two hours, and the patient 
feared that she was going to die. The pain 
was sharp, tearing in character, and so severe 
that the patient prayed that she might be 
spared such agony again. The patient was 
under observation in the hospital for ten 
days, and while resting in bed had no at- 
tacks. Three weeks after the first severe 
attack she was seized with another paroxysm 
of pain which was equally as bad as the first. 
During the attacks the blood pressure was 
180 systolic and 100 diastolic; the pulses 
were eighty-four each minute, and of very 
poor quality. During the intervals the blood 
pressure was 160 systolic and 100 diastolic, 
while the pulses were seventy-two each min- 
ute, and of good quality. On examination the 
arteries were found to be soft and compres- 
sible; the heart was two by eleven centimet- 
ers in transverse diameter; a loud systolic 
mitral murmur, which was transmitted to the 
axilla, was heard; the second pulmonic sound 
was accentuated; there were frequent prema- 


) 
l 
l 
t 
5 
) 
) 


ture contractions of the heart. 
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The muscle 
sounds of the heart were very faint. There 
were no abnormal findings in the abdomen, 
and the reflexes were normal. The labora- 
tory examination showed a negative Wasser- 
mann reaction in the blood serum; cytologi- 
cal examination of the blood was negative, 
and the urine showed no abnormal elements. 

This case furnishes an excellent example 
of the usual case of angina pectoris and the 
recognition of the exact cause of illness in 
the patient offered no difficulties. The as- 
sociated mitral regurgitation and myocardial 


FIGURE 1. 


Showing the origin of pain over the precordium and 
radiation to the whole left upper extremity. 


degeneration were no doubt contributory fac- 
tors. 

THE UNUSUAL CASE OF ANGINA PECTORIS 

The manifestation of the pain of angina 
pectoris at a site out of the ordinary always 
presents a diagnostic difficulty. The signifi- 
cance of the patient’s complaint is often re- 
vealed by repeated observations, while at 
times sudden death (Case 2) and definite 
autopsy findings explain the cause of the 
symptoms, 

Case 2 (No. 298). Mrs. G. B. C., aged 63, 
physician’s wife, admitted to the Pueblo 
Clinic on June 20, 1922, complaining of severe 


pain over the lower end of the sternum and 
the scorbiculus cordis. The family history 
was negative, except for the sudden death of 
her mother from an unknown cause. The pa- 
tient was the mother of four living healthy 
children, and had had two miscarriages. The 
menopause occurred at 45 and was unevent- 
ful. She had had scarlet fever as a child, 
but otherwise had been very well, except for 
obstinate constipation. One year previously 
while preparing to come from Denver to 
Pueblo, she was seized suddenly with severe 
pain over the lower end of the sternum and 
in the pit of the abdomen, which was pointed 
out by the patient as meaning over the gall 
bladder and liver. The pain lasted a few 
minutes and then disappeared. During the 
year two mild attacks of a similar character 
occurred, but were not associated with exer- 
tion. The patient walked twelve blocks to 
and from church every Sunday without dis- 
comfort. Four days before admission to the 
Clinic the patient was preparing again to 
come from Denver to Pueblo, and while 
hurrying in the preparation of breakfast was 
seized suddenly with a severe pain over the 

‘er and gall bladder region. The pain was 
relieved by one-eighth grain of codein sul- 
phate and a soda mint tablet. On the day 
of arrival in Pueblo three severe, but brief, 
attacks of pain occurred. There was some 
radiation of pain to the right shoulder in 
these attacks. There had been no radiation 
during previous attacks. The pain was de- 
scribed as exploding in character. It came on 
by crescendo and disappeared suddenly. Dur- 
ing the last two days before admission she 
had had a considerable degree of nausea, and 
some vomiting. Vomiting appeared to re- 
lieve the pain. She never had been jaun- 
diced. There was no chronic post prandial 
distress. There were no urinary symptoms. 
During the three weeks prior to admission 
she had noticed some shortness of breath on 
exertion, and at these times felt .“a little pe- 
culiar” distress over the heart area. There 
had been no edema of the legs, and the health 
had been good between attacks. During the 
hours preceding my examination, numbness, 
for the first time, was noticed all over the 
left upper extremity. On examination the 
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patient presented a good color, and had not 
the appearance of extreme illness. She co- 
operated in every way during the examina- 
tion. The arteries were soft; the pulses were 
ninety-six each minute, regular and of good 
quality. The systolic glood pressure was 140 
and the diastolic 90. The heart was two by 
nine centimeters in transverse diameter by 
percussion. There was no accentuation nor 
reduplication of the second heart sounds. The 
first heart sound was of good quality. On 
abdominal examination some tenderness was 
found on deep palpation over the gall blad- 
der area. The reflexes were all present and 
normal. Ten minutes after the examination 
was completed the patient asked for a drink 
of water, and when the attendant left the 
room there was nothing alarming in the pa- 
tient’s appearance, Almost. upon leaving the 
room, the attendant was startled by a piere- 
ing cry from the patient, and in a few sec- 
onds the attendant was back in the room, but 
found the patient unconscious and extremely 
pallid. Death occurred in less than a minute. 
The night urine measured 360 ce and contain- 
ed a slight trace of albumen; sp. gr. 1.030, 
and 0.64 volume per cent of sugar. The Was- 
sermann reaction on blood serum was nega- 
tive. At autopsy, the gall bladder, liver, stom- 
ach, pancreas, small intestines, kidneys, and 
spleen were found to be normal. The mid- 
portion of the transverse colon was two and 
one-half centimeters in diameter for a dis- 
tance of twelve centimeters, but normal from 
all other standpoints. The pericardium was 
distended, and contained about 250 ce of 
serosanguineous fluid and some large clots. 
which were very soft. On the anterior sur- 


face of the left ventricle one centimeter from 


the interventricular septum and two centi- 
meters from apex, a narrow slit was found, 
with fairly clean cut edges. The transverse 
diameter of the heart was twelve centimeters 
and the general appearance of the muscle was 
normal, The anterior aortic cusp showed a 
thick calcareous nodule about two millimet- 
ers square; a similar plaque was on the med- 
ian leaflet, and near the bases of the valves 
there were a few small calcareous nodules. 


The left corenary artery orifice was open 
and admitted a small probe. When the left 
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coronary artery was dissected free from the 
heart muscle, it was found occluded through- 
out its length (Figure 2), except for the first 
two millimeters of its course, with a clear 
white organized thrombus. A small occluded 
branch of the left coronary artery led to the 
area of rupture. At this point the heart 
muscle was much thinned and measured two 
millimeters in thickness, and on the inner 
surface the endocardium was ragged (Fig- 
ure 3). The left ventricle contained no blood, 


FIGURE 2, 


Photograph of much thickened and totally occluded 
main portion of the left coronary artery. 


except for a small clto, five millimeters in 
diameter, which was at the very apex of the 
heart. The muscle elsewhere was normal in 
appearance. The right coronary artery was 
dissected out, and no thrombi were found, but 
scattered along the course of the artery there 
were many small calcareous areas. 

The clinical diagnosis in this case had been 
a differential one between the abdominal 
type of angina pectoris and cholecystitis with 
cholelithiasis. The sudden death with au- 
topsy findings confirmed the former. Rup- 
ture of the heart muscle as a sequel of angina 
pectoris occurs in an unfixed percentage of 
cases. 

In some cases the usual manifestations of 
angina pectoris become complicated by a new 
set of symptoms (Case 3), which mask and 
modify the clinical picture, although this 
modification may be only temporary. 
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Case 3 (No, 1843). Mr. A. E. R., age 46, 
was admitted to the Pueblo Clinic on August 
31, 1922, complaining of intense, agonizing 
pain beneath the upper portion of the stern- 
um. He had had typhoid fever many years 


FIGURE 3. 


Photomicrograph (45x) of the area of rupture in 
ban was the artery in this section. ‘The 
area about artery is composed of hyalinized fib- 
found. Normal heart muscle cccurred at’ other 
side of rupture. 

previously, but otherwise had always enjoyed 

good health. There were no children in the 

family. Six weeks previous to admission he 
had been seized suddenly, while exerting, 
with a severe griping, tearing pain beneath 
the sternum with radiation to both arms. The 
attack lasted but a very short time. As time 
went on increasingly less exertion produced 
an attack. Twelve hours before admission 
he began having extreme tearing, agonizing 
pain beneath the sternum with radiation to 
left arm and hand. A considerable degree 
of shortness of breath was noted. At that 
time the physical examination showed a systo- 
lic blood pressure of 170 and a diastolic of 

120. The pulses were seventy-eight each min- 

ute, and showed frequent premature contrac- 

tions. The heart tones were of fair quality. 

The facial expression was agonized and anx- 

ious. The patient had been given previously 

a quarter grain of morphine sulphate, which 

afforded no relief. The patient fell asleep, 

however, after the administration of two 


perles of amyl nitrite by inhalation; one thir- 
tieth of a grain of nitroglycerin by lingual 
absorption, and one-half of a grain of mor- 
phine sulphate by hypodermic injection. The 
patient remained quiet all day. and in the 
evening the blood pressure was 150 systolic 
and 100 diastolic. During the next twelve 
hours the patient took by lingual absorption, 
on three occasions, a one-hundreth grain tab- 
let of nitroglycerin. After each tablet he fell 
asleep as the pain was relieved. During the 
night of August 31, 1922, the patient awoke 
with pain along the left costal margin. This 
pain was an entirely new symptom. At 8:30 
a. m. September 1, 1922, pain appeared over 
the lower fourth of the cardiac area. There 
were no changes in the heart sounds. At 
10:30 a. m. a friction rub was audible over 
the lower one-fourth of the cardiac area. The 
rub was not quite synchonous with either 
systole or diastole. The temperature had 
risen to 101° F. The pulses were 102 each 
minute, regular and bounding in character, 
A peculiar bluish discoloration had appeared 
under the chin, and extended down over the 
anterior portion of the neck to Louis’ angle. 
Large beads of perspiration stood out over 
the forehead. There was an indistinct pink- 
ish, blotchy discoloration over the abdomen. 
The blotches did not fade on pressure. The 
patient was sent to the hospital and on ad- 
mission the blood count showed 17.200 leu- 
cocytes, of which eighty per cent were poly- 
morphonuclear neutrophiles, one per cent 
large mononuclear lymphocytes, and twelve 
per cent small mononuclear lymphocytes. In 
the evening of the same day, the friction rub 
had disappeared entirely, but a systolic mur- 


mur was heard superficially over the lower 


precordium. The pain had decreased. The 
patient showed diminished expansion of the 
left lower chest, and there was no movement 
of the left diaphragm. The pain was pointed 
out subjectively as beneath the heart. The 
pulses were 120 each minute. The patient 
continued to sweat freely. On the morning 
of September 3, the pulses were 102 each min- 
ute, of fair quality, and rythmical. The tem- 
perature was normal in the morning. No 
pericardial friction sounds were heard. The 
heart’ tones were of good quality and no pain 
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was present over the precordium. A low 
grade evening temperature occurred, and 
continued to occur each evening for five days. 
Each day the general condition improved 
gradually. He was discharged from the hos- 
pital at the end of the ninth day. Ten days 
later the patient had another slight attack 
of precordia pain, which lasted about thirty 
minutes. The pain was brought on by slight 
exertion and was relieved by nitroglycerin. 
Since this time the patient has had no at- 
tacks of pain, but has lived an exceedingly 
guarded life. The blood pressure has fallen 
to 130 systolic and 90 diastolic, 

In this case typical attacks of angina pec- 
toris became complicated with what was evi- 
dently a very transient acute pericarditis, and 
a more prolonged attack of left diaphragm- 
atic pleurisy. 

DISCUSSION 

The pathway to the recognition of the 
cause of symptoms is through a careful his- 
tory, which consumes time in the analysis 
of each phase of the complaint under consid- 
eration. Angina pectoris can be recognized 
only by a study of symptoms. 

The watchword in the management of pa- 
tients with angina pectoris is rest. In spite 
of normal or near normal tones of the heart 
muscle and valves, patients with the symp- 
toms of true angina pectoris never should be 
left with the impression that the complaint 
is not of serious significance. On the other 
hand, the outleok should be depicted not too 
darkly, as by careful management and time 
the trouble often ameliorates and occasionally 
disappears entirely. This fact should lead 
physicians to be cautious in telling patients 
that angina pectoris is always dependent on 
a sclerosis of the coronary arteries, as all peo- 
ple know that hardened arteries are not to 
be softened by any type of treatment or man- 
agement. Furthermore, pathologic studies 
have found actual coronary sclerosis in only 
about. fifty per cent of the patients dying 
with angina pectoris. 

The critical period of the life of a patient 
with angina pectoris is during the first year 
of the trouble when ignorance of limitations 
prevails, and experience has had no opportu- 
nity to impress the patient with the fact that 


to avoid exertion is quite essential i in the pre- 
vention of seizures. 


The Antigenic Differences of B. Typhosus 
and Their Relation to the Widal 
and Vaccination.* 
Cora M. Downs 


Assistant Professor of Bacteriology, University of 
Kansas, Lawrence. 


Read before a meeting of the Kansas Medical Lab- 
oratory Association, Topeka, Kansas, Decem- 
ber 14, 1922. 


By the use of artificially prepared immune 
serum for agglutination and absorption tests 
the thirty-four strains of B. typhosus used 
were divided into three antigenically differ- 
ent groups. <A series of Widals was set up 
using the macroscopic method. Both dried 
blood and serum drawn from the clot were 
used. Five organisms were selected, Num- 
bers 1, 2 and 3 had been found to be somewhat 
irregular in their agglutination reactions, No. 
12, the Rawlin’s strain (Army vaccine strain) 
and No. 10 Mt. Sinai strain. The Widal’s 
confirmed the previous agglutination tests— 
No. 1, 2 and 3 giving 52, 45 and 60 per cent 
positive respectively while strains No. 12 and 
10 gave 93 and 95 per cent positive. 

A consideration ofthe literature showed a 
number of cases of typhoid occurring in vac- 
cinated individuals. On view of these lab- 
oratory findings and the reports in the liter- 
ature it would seem to be advisable to use a 
polyvalent serum for diagnostic purposes, one 
or more strains of easily agglutinable cultures 
in setting up Widals and possibly more than 
one of strain in the prpeiip of typhoid 
vaccine. 

The usual method of making a Widal test 
and the usual method of immunization 
against typhoid, using only one strain of the 
organism, assumes that typhoid is an entire- 
ly homogenous group. Of late years it has 
been found that pneumococci could be 
grouped into four definite types, menin- 
gococci into 2 types and dysentery into 3 or 
more types. These results have found a def- 
inite application in diagnostic and immuno- 
logical work. 

In view of the above facts it seems reason- 


*Report of -original work was published in the 
Kansas Science Bulletin. 
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able to look for similar antigenic differences 
among typhoid strains. If differences in 
agglutinability and antigenic power were 
found they would have a practical bearing on 
the following points: 

1. The use of a polyvalent rather than a 


monovalent serum for identification of fresh- 


ly isolated organisms. 

2. The strains of organisms selected for 
Widal tests, 

3. The occurrence of cases of typhoid after 
vaccination and the advisability of using a 
polyvalent vaccine. 


Hooker? in 1916 and Weiss? in 1917 divide 
their strains of typhoid into three groups 
according to antigenic differences displayed 
in agglutination and absorption tests. We 
had observed the following irregularities in 
some of our laboratory strains. In five strains 
of typhoid tested against three sera from dif- 
ferent sources, two cultures gave complete 
agglutination with one serum and negative 
with two others. Two cultures gave agglutin- 
ation with all three sera and one culture gave 
negative with one and positive with the other 
two sera. These anomalous results were not 
due to recent isolation as each organism had 
been repeatedly transferred before testing. 
Because of these results it was decided to con- 
duct some experimental work using strains 
collected from as many different sources as 
possible. Eleven strains were blood, stool and 
urine cultures from cases in Lawrence and 
vicinity, twenty-three were from various parts 
of the country, some old and some recently 
isolated. Culturally they were all found to 
be typically typhoids.. The antigenic differ- 
ences found could not be correlated with the 
age of the cultures nor the locality from 
which they came. 

By means of agglutination tests with arti- 
ficially prepared immune serum our strains 
could be grouped into three types. Group 1 
was made up of eighteen organisms, group 2 
of seventeen organisms and group 3 of two 
organisms. Group 1 serum agglutinates all 
the other organisms in this group in dilutions 
as high as that given for the homologous or- 
ganisms; group 1 serum also agglutinates 


group 2 organisms but in lower dilutions; 


conversely the group 1 organisms were agglu- 


tinated by group 2 serum but in lower dilu- 
tions than the group 2 organisms. These two 
groups are closely related and interagglutin- 
ate to a marked degree. Group 3 consisting 
of two strains interagglutinate perfectly at 
1-15,000 but this high titred serum agglutin- 
ates members of the other groups in low dilu- 
tions or not at all. In high titred -erum these 
agglutinative differences between groups 1 
and 2 became more perceptible in the higher 
ddilutions and tended to disappear in the low 
dilutions, the antigenic differences between 
group 3 and the other groups was apparent 
in low dilutions however. Absorption tests 
were done and the same antigenic differences 
were observed but to a somewhat greater <e- 
gree than in the agglutination tests. Such 
antigenic differences make the use of a poly- 
valent serum for diagnostic purposes impera- 
tive. 

In running Widals in this laboratory it was 
customary to set up each serum with typho- 
sus, Para A and Para B. One such Widal 
giving negative with one strain of typhosus 
was set up again with two different strains. 
It again gave negative with the original 
strain used but was positive with the other 
two. Later B typhosus was isolated from 
this patient and was agglutinated by the pa- 
tients blood. 

For the experimental Widals the sera Was 
obtained from various sources, some came as 
clinical cases from Lawrence and the vicinity 
and others as positive Widals from reliable 
laboratories. On inquiry it was found that 
most of the laboratories used the Rawlings 
strain of typhoid. This organism is used for 
the preparation of the Army vaccine. It is 
especially suitable for use in vaccines and 
agglutination tests because it forms a soft 
homogeneous suspension in salt solution and 
has no tendency toward spontaneous clump- 
ing. 

Serum drawn from the clot and drops of 
dried blood were used and all tests were set 
up by the macroscopic method. Serum drawn 
from the clot and used within 24 to 48 hours 
gave positive agglutination with a larger 
number of organisms than in the tests where 
dried blood was used. In Widals run with 
dried blood precipitation was usually marked 
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in the tubes giving a positive Widal. This 
might be due to the presence of hemoglobin, 
foreign substances on the metal slides or pa- 
per, some change in reaction or biochemical 
change. No precipitate was noticed in Widals 
run with clear serum. 

Stober? mentions the occurrence of precipi- 
tation using immune serum. In the tests four 
laboratory strains were used: No. 1 from 
blood cultures ef a case in Lawrence, No. 2 
and No. 3 from the New York Board of 


Health, No. 12 the Rawlings strain and No.. 


10 known as the Mt. Sinai strain. 

No. 1 gave 52% positive. 

No. 2 gave 45% positive. 

No. 3 gave 60% positive. 

No. 10 gave 93% positive. 

No. 12 gave 95% positive. 

The results in the Widals confirmed the 
tests made with artificially prepared serum 
in that in both tests No. 1, 2 and 3 did not 
agglutinate in as high a titre as the other or- 
ganisms. In view of these results it would 
seem advisable to use some strain which was 
recognized as an easily agglutinable one, such 
as the Rawlings or Mt. Sinai strain and if 
possible to use two strains of typhoid for 
each Widal. 

There are several reports in the literature 
which corroborate our findings. Steber? re- 
ports three negative Widals and seven posi- 
tive Widals using an organism isolated from 
urine. Mock+ reports negative agglutination 
with typical typhoid organisms in several 
eases, Robinson® on the other hand in a 
series of 100 Widals using the Worcester and 
Rawlings strains reports no variability. The 
recommendation of the Dreyer method that 
a standard suspension of an organism of 
known agglutinability be used is significant 
of the need for uniformity which has been 
felt in laboratory work. The slightly higher 
number of positives using serum rather than 
dried blood seems to be due to the fact that 
the antigenic differences between the strains 
is exaggerated in the dried blood methods. 

A consideration of recent literature (4, 8, 7, 
8, %, 10, 11,12) available shows that there are 
a number of cases of typhoid reported as oc- 
curring in vaccinated persons, although the 
ratio of cases to the number vaccinated is 
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very small. I have collected reports of 231 
cases of undoubted typhoid oecurring in in- 
dividuals vaccinated within a year of the at- 
tack. 

Col. Russell!® states that 1,056 cases of 
typhoid occurred in the Army from April 
1917 to 1919 among 4,000,000 vaccinated. 

Zinsser'!+* suggests that it is not impossible 
that the ideal vaccine should contain a num- 
ber of different strains while Vaughn1!5 
makes the following statement: “It is pos- 
sible and indeed highly probably that in so 
far as vaccination has failed it is due to the 
disease being caused by other members of 
the typhoid group which is in all probability 
much larger than is now appreciated.” In 
view of the many antigenic differences re- 
ported from various laboratories and the def- 
inite, if small percentage of cases of typhoid 
occurring in vaccinated persons it would seem 
that the ideal vaccine for prophylaxis should 
contain more than one strain of typhoid. 
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Some Aspects of Endocrinology. 
C. I. Reep, University of Kansas 


Read before Kansas Academy of Science, Febru- 
ary 16, 1923. 


To many persons, both lay and professional 
the phrase “internal secretion” still connotes 
something very mysterious and endowed with 
almost magical potency. Since the time about 
thirty years ago when the French physiolo- 
gist Brown-Sequard accidentally turned the 
interest of investigators in this direction, at 
some time or other almost every ailment 
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known has been charged to the account of 
some one of the so-called glands of internal 
secretion. And commercial houses, and, un- 
fortunately, many physicians have exploited 
various therapeutic preparations of these 
glands as curative agents of marvelous, even 
magical, efficacy. 

An almost unbelievable amount of litera- 
ture on the subject of endocrinology has ac- 
cumulated. To attempt to gain any more 
than a cursory knowledge of this comglomer- 
ate mass or to give a resume of it would be 
a task of Augean proportions. I wish merely 
to present a brief discussion of some of the 
outstanding developments of the present day 
in hopes that it may have a beneficial effect 
in, as one author states, “checking the riotous 
development of pluri-glandular quackery” 
and “temper enthusiasm for a fashionable 
theory with common sense.” 


It must be borne in mind that much of the 
evidence that has been brought to bear at 
various times in support or controversion of 
particular theories as to the physiological 
functions of one or another of these glands, is 
the result of the use of chemical preparations 
of the glands in laboratory and dietetic ex- 
periments. Results obtained in this way are 
purely pharmacologic and indicate little as 
to the nature of the physiologic processes, 


Another block of evidence has come from 
the clinical observation of the end results of 
disturbances and the beneficial effects of the 
use of certain therapeutic preparations, 


It is not, then, surprising that many com- 
mercial manufacturers of biologic products, 
some clinicians and even some laboratory in- 
vestigators have allowed their enthusiasm to 
carry them to unjustifiable certainty in the 
application of laboratory findings in endoc- 
rinology to clinical fields. 


Hoskins has recently pointed out that there 
is still some doubt as to the way in which 
disturbances of function of endocrine glands 
may be manifested clinically. He assumes 
that each gland may display normality, dys- 
function, hyperfunction, hypofunction, dys- 
function plus hyperfunction, and dysfunction 
plus hypofunction, six conditions in all, and 
that the possible number of combinations of 


these is 10,077,696 if there are, as claimed, 
nine glands in this group. 

This assumption, whether to be taken seri- 
ously or not, serves to point out the extremely 
complex nature of the relations of these 
groups to varieties of clinical conditions. 

This same author suggests the use of the 
term “ineretion,” as less cumbersome than 
“internal secretion” and at the same time 
equally expressive. 

A summing up of present knowledge of 
each one of the organs in the series would be 
too laborious a task for the present. It is 
merely desired to present a few brief facts. 

Clinically, the best application of the re- 
searches in endocrinology is to be found in 
the work on the thyroid gland. Though 
often overlooked, thyreid conditions are 
claimed to be relatively easy of diagnosis, 
and treatment, in view of the results of 
Marine’s’ work, should also be comparatively 
simple. In goiter regions a very small amount 
of iodine will readily prevent the onset of 
symptoms so commonly found, especially 
among young people. 

Parathyroid physiology has become a sub- 
ject of great interest in the light of recent 
work tending to show that the tetany follow- 
ing extirpation is due to toxin formation. 


In the opinion of many physiologists the 
theory of emergency function of the adrenal 
glands is now well established, while others 
are still inclined to doubt the validity of 
proof. 

Much publicity has attended recent devel- 
opments in connection with the gonads or sex 
glands, Steinach’s grafting operations for 
rejuvenation seem to have aroused new inter- 
est in a field long uninvestigated. In the 
minds of many investigators, the author in- 
cluded, there is little speculative justification 
for hopes of extensive results in this direc- 
tion in spite of many favorable reports. 

Therapeutic preparations of various sorts, 
especially corpus luteum, have attained con- 
siderable popularity among clinicians though 
there is no very clear understanding of the 
processes whereby beneficial results are ob- 
tained. 

In consideration of the pituitary body, it 
is probable that the posterior lobe in which 
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so much interest has centered is not physio- 
logically active. One theory holds that pit- 
uitrin is present in the posterior lobe merely 
by accident in transit from other portions of 
the gland. 

The anterior lobe, on the basis of feeding 
experiments is possibly a stimulator of sex- 
ual precocity and fecundity. 

Feeding of dried pituitary gland has given 
some good results in cases of excessive obes- 
ity. 

Pituitrin, while still of doubtful physiolog- 
ical importance, is becoming increasingly use- 
ful in clinical treatment of diabetes insipidus, 
intestinal atony, surgical shock, and in obstet- 
rical practice. 

In all the mass of material emanating from 
the laboratory, the hospital and the clinician’s 
office on the subject of internal secretions, by 
far the most outstanding development of re- 
cent years is the brilliant work on the pan- 
creas by MasLeod and his colleagues at Me- 
Gill University. t has long been recognized 
that removal of this gland resulted” in the 
production of diabetes. Ligation of the duct 
caused atrophy of the main part of the gland 
leaving only the islands of Langerhans. 
Diabetes does not now occur showing that 
these masses of cells are productive of an 
“incretion” which controls sugar mobiliza- 
tion. 

MacLeod carried out this part of the oper- 
ation and after atrophy of the bedy of the 
pancreas has occurred prepared an extract 
from the remnants which he calls “insulin,” 
which was found to be active in controlling 
sugar mobilization in cases of diabetes. 

The handling of this new product is al- 
most unique in medical history. The discov- 
ery of “insulin” was not extensively an- 
nounced until the precess had been patented 
and the patent rights made over to the Uni- 
versity. These precautions were taken to pre- 
vent undue exploitation of the preparation by 
commercial manufacturers, at least until the 
workers themselves are better satisfied as to 
the extent to which the substance may be 
relied upon, for while very promising results 
have been obtained, they do not feel that 
these findings are beyond question. 

This cautiously conservative attitude is 


very refreshing after one has waded through 
thousands of pages of extravagant claims and 
counterclaims based upon the author’s evi- 
dent desire to get into print and exploit a 
personal theory at the expense of scientific 
fact. It is to be hoped that more workers in 
this as well as other fields of physiology will 
profit by these examples, in which case, we 
may expect in the future less prolific produe- 
tion of literature and more actual production 
of fact. 


The Raw Serum Wassermann in a Small 
Laboratory. 


Wintram E. Burns 


Director Johnson Hospital Laboratory, Chanute, 
Kansas. 
Read before a meeting of the Kansas Medical 
Laboratory Association, Topeka, Kansas, Decem- 
ber 14, 1922. 


It is not the object in presenting this paper 
to give you new findings in the field of Was- 
sermann research. Developments in the Was- 
sermann technique have for the present ap- 
parently reached a standstill and each oper- 
ator must therefore choose for himself the 
method that to his mind best suits his needs. 
No one can say that this method or that 
method is the correct one to use. It is true 
that some forms of technique are more sensi- 
tive than others, in fact there have been pre- 
sented methods that are now regarded as too 
sensitive and false results therefore obtained. 
Large laboratories are in a position to check 
these various methods and report on their 
merits while the small laboratory must of 
necessity be governed by their findings. 

The small commercial or hospital labora- 
tory is presented with a problem that does 
not have to be met in the large laboratory. 
While it is a simple matter to secure nega- 
tive control specimens the positive specimen 
is at times not to be had at all. This becomes 
a matter of grave concern to the small lab- 
oratory for at times there will be a period of 
from a few days to even a month when no 
positive bloods will be found. Also the num- 
ber of specimens received will be small. The 
positive controls cannot be carried thru this 
period and the operator is left without this 
most important point in his test, 

It is this phase of the question that leads 
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me to present to you my method of using 
a raw serum method in conjunction with my 
regular Wassermann technique. I would not 
in the least advocate the lowering of the 
standards that have been set up for the guid- 
ing of the Wassermann reaction. There is 
no room for argument with those who would 
be so foolish as to suggest the omission of 
the above mentioned step in the test. 

It was in meeting the problem of this type 
that I was led to cast about, to try out and 
adopt the modification of Hecht-Weinberg 
using the technique as worked out by Grad- 
wohl. Let me say in the beginning that the 
objection to this method which is offered by 
so many, viz, that of being a cumbersome 
test, is well grounded for when used with a 
large number of tests it becomes time consum- 
ing. However in the small laboratory where 
the number of tests received is small this ob- 
jection does not have to be met, for it is far 
better to spend a few minutes extra time in 
an endeavor to secure reliable results than to 
not use it and take a chance. 

You who are familiar with the test 
will recall these facts: First, that only the 
natural complement and amboceptor are used. 
The only outside reagents being those of anti- 
gen and a five per cent suspension of washed 
sheep corpuscles, Second, that with the anti- 
gen of known value the only control used in 
the test is that of the hemolytic system. The 
point I wish to emphasize here is that by us- 
ing a double system, one of which requires 
no positive control and the other with the 
control required but not obtained, a more 
scientific and reliable report can be rendered. 

Before entering further into the discussion 
let us take up the technique of the test. Grad- 
wohl gives it as follows: Place in a rack 
fourteen small test tubes. The first ten of 
these tubes are used to determine the hemo- 
lytic index of the suspected blood. By this 
I mean the exact amount of hemolytic ambo- 
ceptor present in the given blood serum. The 
last four tubes are used in the actual test. 
Add 0.1 ¢. c. of the fresh unheated patient’s 
blood serum to each of the first ten tubes. 
Then add decreasing amounts of normal 
salt solution to these tubes, beginning 
with 1 c. c. then 0.9, 0.8, 0.7, 0.6, 0.5 
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0.4 ,0.3, 0.2 and 0.1 c. c. to the succeeding nine 
tubes. Next add increasing amounts of the 
fresh 5 per cent suspension of sheep’s blood, 
starting with 0.1 c.c. and ending with 1 c.¢., 
Place the rack in the water bath for one-half 
hour. The tube which last shows complete 
hemolysis constitutes the “hemolytic index”; 
if it is tube four, the index is four, because 
this tube has received 0.4 ¢.c. of the sheep 
corpuscles and therefore we have obtained 
an idea as to how much sheep blood is to be 
added to the last four tubes. The first three 
tubes (11, 12, and 13) constitute the tubes 
for the actual test, while the last tube in the 
rack (14) serves as the serum control tube, 
Tubes 11, 12 and 13 receive, therefore. the 
patients serum, the proper amount of sheep’s 
corpuscles, depending on the hemolytic index, 
rising strengths of antigen but no coniple- 
ment and no amboceptor. Tube 14 receives 
cnly sheep corpuscles, but no antigen. 

In my technic I use 0.1 ¢. ¢. of a diluted 
antigen, determined by titration, in tube 11, 
0.15 e?c. antigen in tube 12 and 0.2 c.c. in 
tube 13. In order to equalize the volume of 
the fluid in all these tubes, I add 0.2 cc. 
normal saline to tube 11, 0.15 ¢.¢. to tube 12, 
0.1 c.c. to tube 13 and 0.3 cc. to tube i 
The tubes are then agitated and placed in 
the water bath for half an hour. These last 
four tubes are filled at the time I make the 
additions to the first ten and are left with 
them in the water bath for one-half hour 
for fixation of complement, the rack is then 
taken out and the hemolytic index computed. 
If the index is low, say from 1:4, I add 0.1 
c. c. of the sheep’s’ blood to the last four tubes. 


If the index is between 5 and 7, I use 0.15 ¢.¢. | 


sheep’s’ blood to the last four tubes; if be- 


tween 8 and 10, I add 0.2 ¢.c.; if the index 4 
is over 10, I rack up ten more tubes and re- 


peat the titration of the natural complement 
and amboceptor, then I estimate that; if be- 
tween 11 and 15, I use 0.25 ¢.¢.; if between 
15 and 18, I use 0.8 ¢.c. and if between 18 
and 20, I use 0.85 c.c. If the patients serum 
has an index below 2, I regard the reactiow 
of doubtful value. If it is above 2, I regarl 
it as absolute. The reaction is read off ex 
actly as in the Wassermann, that is, inhibition 
or noninhibition of hemolysis. If the amoutt 
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of complement or natural amboceptor is very 
low, we can add the proper amount of guinea 
pig’s. serum or rabbit’s immune serum, ascer- 
tained by preliminary titration. 

In practice I have not adhered strictly to 
the above technic but have omitted the titra- 
tion tubes above number six, using therefore 
ten tubes in the complete test. In my work 
the percentage of sera which have a hemolytic 
index above this point is so small that I pre- 
fer using this shortened method and rack up 
additional tubes in case the index is above 
tube six. The following illustration will show 
clearly the methods used in this test. 

The time schedule I use allows this method 
to be used very nicely. My sheep is bled the 
morning of the run. By the time the cor- 
puscles are washed and standardized the sera 
have all been separated, antigens and comple- 
ment diluted. At the proper time the comple- 
ment titration is set up and incubation begun 
just as soon as the corpuscle suspension is 
standardized and added. As a rule it is a 
simple matter to have the set up for the 
Hecht-Gradwohl test all ready for the cor- 
pusele suspension so that it is only a few 
minutes until this method is incubating to 
find the index of the various sera. As you 
will readily see the titration of the hemolytic 
index will be completed before the unit of 
complement has been determined and the sec- 
ond stage of the test started before the set 
up for the older test can be made. The in- 
activation of the patients serum is begun just 
as soon as it is evident no more of it will be 
needed in the titration. I have observed it 
to be usually the case that the Hecht-Grad- 
wohl test is entirely completed before the 
regular test can be started. This is espe- 
cially true of the tests that are negative and 
have a high index. 

It is not the intention of this paper to ad- 
vocate this test as better or more sensitive 
than some of the other methods now in use 
but to demonstrate its value when used in con- 
junction with the older methods. I do not 
believe that the test will ever be used alone, 
due mainly to the fact that it is necessary to 
have fresh sera to bring out its full operation. 
Gradwohl states that he finds 98 per cent of 
the sera to contain sufficient complement and 


amboceptor for the test. This is due to the 
fact that his specimens are seldom more than 
24 hours old at the time the test is made. I 
have observed that opproximately ten per cent 
of my specimens did not have sufficient com- 
plement and amboceptor for the test but this 
is without doubt due to the fact that no at- 
tention has been paid to the time elapsing be- 
fore the run was made. On one occasion the 
specimen was six days old and gave an index 
of three. This index was probably high in 
the beginning and decreased a little each day. 


That the test is of more value than the reg- 
ular Wassermann is brought out in the con- 
clusions of Gradwohl in reporting 10,000 tests 
in which his new test was run in conjunction 
with the old Wassermann technic. He says: 
“We have approximately from 15 to 20 per 
cent more positives with this method than 
with the Wasserman. We have found the 
Hecht-Gradwohl test strongly positive in 
latent syphilis where the Wassermann was 
negative. We have always found the Hecht- 
Gradwohl test positive when the Wassermann 
was positive. In no case out of the ten thou- 
sand records has the Wasserman ever been 
positive and the Hecht-Gradwohl test nega- 
jtive.” In regard to this last statement I 
might say that twice in the last two years I 
have found a positive Wassermann and a neg- 
ative Hecht-Gradwohl test. I was not able 
to secure a check on these specimens and have 
regarded it as an error in technic. 

We recently had a case which came to our 
attention through the routing work of the 
hospital. A female, married, with two chil- 
dren was taking a month of rest and diet 
treatment. She complained of nervousness, 
abdominal pain and weakness. The blood 
count and urine were normal. Regular Was- 
sermann negative. The Hecht-Gradwohl test 
gave a test of No. 1-2+; No. 2-8+; No. 
3-4-++. Because of this result a check was made 
on the blood which gave the same result. At 
the same time the gonococcus complement 
fixation test gave a four plus reaction. The 
patient left the hospital and returned one~ 
week later. At operation the uterus was 
found to be enlarged and both tubes sealed. 
Both ovaries were firmly bound with adhe- 
sions one being removed because of the num- 
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ber of cysts present. To my knowledge no 
history has been secured relative to the luetic 
infection but I feel sure that the partial re- 
action which was obtained must have been 
due to this cause. 

Research work recently ‘reported shows 
that there are other methods that will give 
this same increased percentage of positives 
as that obtained with the Hecht-Gradwohl 
test but in the smaller laboratory where these 
methods are used it becomes still more nec- 
essary that all work must be carefully con- 
trolled. It is just here that I feel that the 
Hecht-Gradwohl fills the need that many an 
operator has experienced. 

In conclusion I wish to say that I have not 
attempted to present any new ideas relative 
to the Wassermann test but have endeavored 
to show a method whereby a small laboratory 
with but a few tests to run can make their 
tests in a thoroughly reliable manner. The 
advantages of using the Hecht-Gradwohl 
method in conjunction with whatever modifi- 
‘ation is used have been presented. 

The New Arsenic and Bismuth Preparations 
in Syphilis. 

Pomaret (Urol. & Cut. Rev.) gives a suc- 
cinct summary of the recent French work 
upon arsenic and bismuth, and discusses the 
respective value of each of the preparations 
and of the best method of their use in the 
light of experimental and clinical facts. He, 
as well as Harrison, is of the opinion that 606 
is more efficient when introduced intramus- 
cularly. The following are the practical con- 
clusions enumerated by the author: 

1. The intensive treatment of syphilis re- 
mains as before the medication with trivalent 
arsenic having as its fundamental active con- 
stituent the base of 606 or amino-arseno- 
phenol. For the venous route 914 or novar- 
senobenzol remains the preparation which is 
particularly indicated, For the intramuscular 
route, the base of 606 or the preparation 132 
fills a gap in therapeutics, making it pos- 
sible by a simple technique to obtain the same 
therapeutic results as with the intravenous 
method with less noxious effect as shown by 
the absence of shock, the nitritoid crises, and 
the possibility of treating intensively by this 


method those who are intolerant of intra- 
venous injections. 

2. As regards bismuth therapy, we think 
‘that it demands further study and research 
to determine its posology and the respective 
indications of the soluble and of the insol- 
uble salts. Particularly is it to be recom- 
mended in cases in which the specific lesions 
are resistant to mercury and arsenic; per- 
haps they are indicated in neurosyphilis, as 
recent work in this direction has indicated. 

Bismuth medication shows itself to be com- 
plementary, more active certainly than mer- 
cury since it can be used in much_ higher 
doses than the latter, but still remaining be- 
hind arsenicals in intensive treatment, the 
serological activity of the latter being much 
more considerable. 

3. The mixed therapy, arseno-bismuth, un- 
der the proper conditions of technique which 
unites the rapid treponemicidal action of the 
one with the remarkable power which the 
arsenicals have to reduce the BordetWas:er- 
mann reaction in a short space of time, it ap- 
pears to the author to be the medication of 


the future, particularly indicated where 
“strong and quick” action is desired. (Am. 
Med. Hygiene Assoc. ) 
Present Status of Insulin. 
The investigators of “Insulin’—the new 


pancreatic extract proposed for the treatment 
of diabetes—have applied for a patent on the 
product in Canada, United States and Great 
Britain. The patent for Canada and _ the 
United States has been tendered, when grant- 
ed, to the University of Toronto. The Uni- 
versity proposes to safeguard the product 
against commercial exploitation and to en- 
sure the marketing of a standardized prod- 
uct. From the present indications it is hoped 
that the experimental period will be ended 
during the first half of 1923 so that the prod- 
uct will become available. Dr. McLeod be- 
lieves that “Insulin” will never entirely re- 
place careful dietary regulations, but that it 
is of undoubted value in assisting the weak- 
ened power to metabolize carbohydrates. 

It is to be hoped that the University of 
Toronto will be able to control the advertis- 
ing claims and methods of marketing of the 
product. Jour. A. M. A., Jan. 6.) 
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Bo dily Deformities and their Treatment. ’85. 
SAYRE, LEWIS ALBERT: 
Lecture on Orthopedic Sevaety and Diseases of 
the Joints. 2nd Ed 88. 
A a eae Manual of the Treatment of Club- 
foo 4th Ed. ’82. 
SHAFFER, NEWTON MELMAN: 
The Hysterical Element in Orthopedic Surgery. 
THORNDIKE, AUGUS.US: 
A Manual of Orthopedic Surgery. ’07. 
WHITMAN, OYAL: 
A Treatise on Orthopedic Surgery. ’01, 4th 


a. 
YOUNG, JAMES KELLY: 
A Manual and Atlas of Orthopedic Surgery. '05. 
A Practical Treatise on Orthopedic Surgery. '94, 
PATHOLOGY. 
ADAMI, JOHN GEORGE: 
The rinciples of Pathology. 2 v. ’08-09. 
A Text Book of Pathology for Students of Medi- 
cine. 2nd Ed. ‘14 
WALTER SYDNEY LAZARUS: 
Manual of ee Pathology. ’98. 
BOWLBY. ANTHONY 
Surgical ‘and Morbid Anatomy. ’87. 
BOYD, STANLEY..ed..Green, Thomas Henry 
Pathology and Morbid Anatomy. 6th Ba, from 
7th Ed. Eng. ’89. 
BROOKS, HENRY TURNER: 
7 ag of General and Special Pathology. 2nd 


CATTELL, HENRY W.: 
Post-Mortem Pathology. ’03. 2nd Ed. ’05. 
CHANCE, FRANK tr..Virchow, Rudolph, L. K 
Cellular Pathology as Based Upon P Physiological 
and Pathological History. 0. 
COPLIN, WILLIAM M.: 
(Manual of Pathology, including Bacteriology. 
4th Ed. ’08. 1 ob 
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DELAFIELD, FRANCIS: 
A Handbook of Pathological Anatomy and His- 
3rd Ed. ’89. 
EWING, JAMES: 
Clinical Pathology of the Blood. ’01. 
FLAGG, JOSIAH FOSTER ed., Inglis, Otto Edward: 
Dental Pathology and Therapeutics. 87. 
GAYLORD, HARVEY RUSSEL 
The Principles of Pathological Histology. ’01. 
GIBBES, HENEAGE 
Practical Histology and Pathology. 3rd. Ed. '88 
GREEN THOMAS HENRY: 
Pathology and Morbid Anatomy. 6th Ed. ’89. 
Pathology of Pulmonary Consumption. ’78. 
HACKLEY, CHARLES E. tr., Billbrotj, Theodor: 
General Pathology. 89. 
HAMILTON D J.: 
- the Pathology of Bronchitis, ’83. 
xt Book of we 1. "89, 
HARHIS THOMMAS: 
Post Mortem Handbook. ’87. 
HEITZMANN, CARL: 
Microsopical Morphology of the Animal Body 
in Health and Disease ’83. 
HERTER, CHRISTIAN ARCHIBALD: 
Lectures on Chemical Pathology in its Relation 
to Practical Medicine. ‘02. 
KREHL, LUDOLF: 
The Principles of Clinical Pathology. ‘05. 
LENHARTZ, HERMANN 
Pathology, Laboratory Manuals. ‘04. 
MACALISTER, DONALD, tr and ed. Zeigler, Ernst: 
Text Book of General Pathological Anatomy. 3 
vol, ’82-86. 
MACCALLUM, WILLIAM GEORGE:: 
\ Text Book of Pathology. ‘16. 
MAG AN, ARTHUR V., ed., Shultze B. S 
Pa thology of the Uterus, etc. ’88. 
MACON JAMESON J., t Schultze B. S. 
Pathology of the Uterus, ete. ‘S88. 
McCRAY, JOHN, joint author, Adami John George: 
A Text Book of wa Y tale for Students of Medi- 
2nd. Ed. 
MALLORY FR: ANK BURR: 
Pathological Technique. ‘98. 
Pathological Technique. 6th Ed, ‘15. 
The Principles of Pathological Histology. ‘14. 
MOYNIHAN BERKELEY GEORGE ANDRE: 
The Pathology of the Living and other Essays. 


"10. 
MOXON, WALTER joint author, Wilks eat: 
Lectures on Pathological Anatomy. ’8 
MURRAY, HUBERT MONTAGUE GREEN, 
Thomas Henry 
Pathology and Morbid Anatomy. ’89. 
NEWTH, A H. 
Manual of Necroscopy. ’78. 
ALBERT G., joint author, Adami, John 
eorge 
The Principles 2 vol. ’08-09. 


NIEMEYER, FELIX V 
Text Book of Medicine with Particular 


Reference to Physiology and Pathological An- 
atomy. 2 vol. ‘84 
PAGET SIR JAMES: 


Lectures on Suurgical Pathology. 3rd. Ed. ’70. 
PAYNE, JOSEPH FRANK: 

Manual of General Pathology. ’88. 

Manual of Pathological Anatomy. (ed, Joseph 


C. Handfield and E, H. Sieveking). ’75. 
PEPPER AUGUSTUS J.: 
Elements of Surgical Pathology. ’83. 
RAUE, CHARLES GODLOVE: 
Special Pathology and Diagnostics. 4th Ed. '96. 
REEVES HENRY ALBERT: 
Bodily Deformities and their Treatment. ’86. 
SCHMAUS HANS 
A Text book of Pathology and Pathological An- 
atomy. ’02. From 6th German ed. 
SEQUIN, EDWARD CONSTANT, joint ed., Wagner, 
Leberecht. 
Manual of General Pathology. ’83. 
SIEVEKING, EDWARD joint author, 
Handfield. 
Manual of Pathological Anatomy. ’75. 
= THOMAS PARKER, ed., Virchow, Rudolf 


Post Mortem Examinations. 3rd. Ed. ’91. 
ALFRED: 
Text Book of Pathology. ’99. 
TURNEI WILLIAM, ed., Paget, Sir James 
Lectures on Surgical Pathology. 2 Ed 


Jones, C, 


"70. 

Lectures on Surgical Pathological. ’70. 
TYSON, JAMES: 

Cell Doctrine. 2nd Ed. ’78. 
VAN DUYN, JOHN, tr., Wagner Ernst Laberecht: 

A Manual of General Pathology ’83. 
WWADSWORTH, WILLIAM 
Post Mortem Examinations, ‘15. 


CATALOGUE STORMONT MEDICAL LIBRARY 


VIRCHOW, RUDOLF LUDWIG KARL: 
Cellular Patnology as based upon Physiologica} 
and Pathological Histology. ’60. 

Post Mortem Examinations. 3rd. Ed. ’91. 

WAGNER ERNST LEBERECHT: 

A Manual of General Pathology. ’83. 

WELLS, HARRY 
Chemical Pathology. 3rd. Ed. ’18. 

ee FRANK J., joint author, Wynter, W. 
ssex: 

Manual of Clinical and Practical Pathology. 99, 

WHITACRE HORACE J. 

A Laboratory Text Book of Pathology. 97, 

WILKS, SAMUEL and Moxon, Walter 
Lectures on Pathological Anatomy. 3rd. Ed. ’89, 

ve W. ESSEX 
Manual Clinical and Practical Pathology. 

ZIEGLER, NST 
Text book “of General Pathological Anatomy and 

Pathogenesis. ’82. 


PEDIATRICS, 


ANDERSON, ELIZABETH (GARRETT): 
The Sanitary Care and Treatment of Children 
and Their Diseases. ’81. 
ASHBY, HENRY: 
The, Diseases of Children. 
BUSEY SAMUEL CLAGETT: 
The Sanitary Care and Treatment of Children 
and their Diseases. i. 
CAMERON, HECTOR CHARLES: 
The Nervous Child. 
CARMICHAEL, JAMES: 
Diseases in Children ’92. 
CAUTLEY, EDMUND: 
=~ Neutral and Artificial Methods of Feeding 
Infants and Young Children. ’97. 
CHAVASSE, PYE HENRY: 
Mental Culture and Training of Children. ‘81. 
CLARK SIR JAMES, ed. Combe, Andrew: 


2nd Ed. ‘89. 


The Management of Infancy. ’71. 
COMBE, ANDREW: 
The Management of Infancy. ’71. 


Treatise on the Physiological ane Moral Manage- 
ment of Infancy, for Use of Parents. From 
the 4th Edin. Ed. 

CONDIE DAVID FRANCIS: 
A Riu Treatise on the Diseases of Child- 


6th Ed. ’68 
COTTON. “ALFRED CLEVELAND: 
The Medical Diseases of Infancy and Child 


hood. ‘06. 

DAY, WILLIAM HENRY: 

Diseases of Children. 2nd Ed. ’81. 

DENNETT, ROGER HERBERT: 

The Healthy Baby. ‘14. 

DIDA 
Gaceiie on Syphilis in New Born Children and 

Infants at the Breast. ’83. 

DUNN, CHARLES HUNTER: 
Pediatrics. 3.vol. 2nd. Ed. 

EDWARDS, WILLIAM A., ed, Keating John Marie 
Cyclopaedia of the Diseasesi of Children. ‘9-99 
Diseases fo the Heart and Circulation in Infancy 

Adolesence. ‘89. 

FORCHHEIMER, FREDERICK: 

The Diseases of the Mouth in Children. 

FRASER, JOHN: 

Tuberculosis of the Bones and Joints in Child- 


FRAUBNTHAL, HENRY W.: 

A Manual of Infantile Paralysis. °14. 
GITTINGS, JOHN CLAXTON, joint authhor, Judson 

Charles Francis. 

The Artificial Feeding of Infants. ’02. 
GOODHART, JAMES FREDERIC: 

Guide to the Diseases of Children. 3rd Ed. 'S! 
GRAHAM, EDWIN E.: 

Diseases of Children. “56. 
GRIFFITH, JOHN PRICE CROZER: 

The Care of the Baby. 3rd. Ed. ’05. 

The Diseases of Infants and Children. ‘19. 
GRULEE, CLIFFORD GROSELLE: 

Infant Feeding. ’12, Eo. 2, 1914, 
HALE, AMIE M.: 

Management of — in Sickness and in 

Health. 2nd Ed. 

HENOCH, EDWARD: 

Lectures on Diseases of Children ’82. 


HOGAN, LOUISE 
How to Feed Children. 8th Ed. ‘06. 


HOLT, LUTHER EMMET 


92, 


Care and Feeding of Children. ed 
Tne Diseases of Infancy and Childhood. 4th Ed 


(Department Continued Next Month) 
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Seme changes have been made in the com- 
mittees appointed by the President, since the 
list was published. Dr. W. S. Lindsay is 
Chairman of the Committee on Legislation 
and Dr. W. E. MeVey is Chairman of the 
Committee on History. 

Economy of Efficiency. 

It is generally recognized that efficiency is 
economy. Whether this is a modern or an 
ancient conception, it is in these modern times 
that its practical value is most frequently 
demonstrated. In private enterprises its rec- 
ognition is almost universal. In public af- 
fairs it is a subject for much discussion but 
discussion which rarely results in a concensus 
of opinion. Public administrative and ex- 
ecutive bedies are prone to reverse the propo- 
sition and assume that economy is efficiency. 
At any rate there is a noticeable inconsistency 
in the application of these principles in the 
administration of state affairs. 

Some of our state institutions, for instance, 
are put in the charge of men who have been 
selected for their special training, extended 
experience or technical ability for the line of 
duty required. At biennial periods these men 
are expected to report in detail the affairs of 
their particular departments, and they are 
also required to prepare for the information 
of the administrative and legislative bodies a 


memorandum of the requirements of these in- 
stitutions for the next biennium. Presumably 
these men, who have been appointed for their 
special fitness, are fully competent to deter- 
mine such requirements, but the legislative 
body, composed of men of more or less promi- 
nence in the different localities in the state— 
elected particularly for their loyalty to one 
or the other political party—frequently fail 
to appreciate this fact. The superintendent’s 
point of view is the greater efficiency of the 
institution of which he is in charge. The leg- 
islators point of view is economy—which to 
him means a diminished appropriation for 
the biennial session, for which he considers 
himself responsible to his constituents. The 
administration demands efficiency in the su- 
perintendent in the management of his insti- 
tution whether sufficient funds are supplied 
or not, but both the administrative and leg- 
islative bodies estimate their own efficiency 
by the amount of tax reduction they are able 
to show. 

A superintendent recommends the expendi- 
ture of $100,000 in order that he may save an 
expense of $25,000 per year for the next ten 
years. The legislator sees only the increased 
appropriation, the future saving in the ex- 
pense of that institution and its increased ef- 
ficiency do not register on his mental tablet. . 


Efficiency in medicine plays a very impor- 
tant part in economy. Sickness must always 
be regarded as a loss and to whatever extent 
sickness may be reduced so much at least has 
our economic status been improved. 

There is still much to be added to our ef- 
ficiency in diagnosis, there are still too many 
definite clinical signs and symptoms—too 
many indications of specific disease that are 
not themselves specific. There is still too 
much uncertainty in our classifications of 
disease. In some instances, a group of symp- 
toms that may be caused by various patho- 
logic lesions is classified as a disease, in other 
instances a group of symptoms produced by 
either of several pathologic lesions is de- 
scribed under as many different names. Nec- 
essarily this leads to confusion in diagnosis, 
particularly in the determination of definite 
signs. More careful and thorough clinical 
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study will ultimately clear away this fog. 
Much has already been accomplished by im- 
provements in methods of examination and 
by the perfection of mechanical and labora- 
tory aids. 

It must be admitted, however, that while 
these aids to diagnosis have added greatly to 
our diagnostic efficiency, they have detracted 
somewhat from the skill of the clinician— 
his accuracy of observation, his perception of 
clinical signs, and particularly his confidence 
in the evidence of his various senses. Billings 
says that the general practitioner should make 
a correct diagnosis in 80 per cent of the cases 
he sees without the aid of laboratory findings 
other than the simple tests he can make in his 
own office. It is the 20 per cent that he fails 
to diagnose correctly that makes him feel the 
need of laboratory aids and makes him lose 
confidence in his own skill. Men who had no 
hesitancy in making a diagnosis of pulmonary 
tuberculosis on their clinical findings, a few 
years ago, prefer now to have the report of 
a roentgenologist before giving a definite 
opinion. The same is true with surgeons who 
formerly did not hesitate to operate on the 
evidences they found, and who rarely were 
mistaken in their judgment of those findings. 
But it is the rare mistake that has been made 
that weakens his confidence in his own judg- 
ment or his own perception—that impels him 
to seek such confirmatory evidence as can be 
secured. If errors were made only in cases 
where the clinical evidence has been doubtful 
or uncertain the problem would be easily 
solved, but it is not so. 

The result is that physicians are making 
more careful and more thorough examina- 
tions of all their cases and are coming more 
and more to require the services of the com- 
mercial laboratories and roentgenologists. 
The fact that in a large majority of cases 
these laboratory findings confirm the find- 
ings of the physician does not restrict his 
demand upon their services, but on the con- 
trary it impresses him with their great im- 
portance and indispensibility. 

Under present conditions the cost of an ac- 
curate diagnosis, one that carries the full con- 
fidence of the physician making it and one 
that the people are now only willing to ac- 
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cept, is a matter of considerable importang 
and to many people entirely beyond their ut. 
most ability to meet. Efficiency in diagnosis 
is economy, but efficiency in diagnosis at the 
present cost of a multitude of laboratory tests FF 
is economy only when it makes possible the 
abatement or cure of the disease which ha & 
been diagnosed, or leads to the abandonment 
of unnecessary or futile operations or useles 
or unpromising methods of treatment. It & 
may be worth $50.00 to $100.00 to a patient 
to get a correct diagnosis of his ailment, but & 
it is not always worth that much to him to 
prove to the doctor that his diagnosis is cor. 
rect. 

The point is simply that physicians should 
not become too dependent on these very val: 
uable and indispensible aids to diagnosis, but 
should cultivate more assiduously their pov: 
ers of observation and perfect the perceptive 
powers of their senses and train their miné 
to arrange in logical sequence their finding 
in every case. For too much dependence will 
diminish rather than increase their diagnos: 
acumen. 


Clinical teachers, consultants and member 
of hospital staffs probably realize more fully 
than those in general practice the great in: 
portance of complete history taking of ii 


cases that are examined or treated. The” 
histories become especially valuable in subs 
quent illnesses of the patient but might be (fq 
exceeding value to physicians who may kf 
subsequently in charge of the case, if 
could be made available to him. . 0 
If case histories, together with all the lab i be 
oratory reports and clinical findings, wef” 
supplied to each patient, he would no 
be saved much unnecessary expense and ap 
or 
physician he might consult would be mate¥y 
rially aided in his service. It is-doubtful 
such a plan would prove practical or satisf-f) of 
tory. It does seem, however, that some plug tr 
might be developed by which the case lity “el 
tories—of all the illnesses—of the people if 21 
each community might be carefully preserve 
and made available to any physician who hil ’ 
need of them. 
A sort of clearing house for case recor oe in 


might be established where each physicilly 
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would file the records of the cases under his 
charge. In a short period of years there would 
be on file a complete case record of all the 
illnesses of one’s patient and his ancestors. 
Would it be worth while? If the clinical 
history of a patient is of any value, then such 
a history obtained from records made by phy- 
sicians in attendance at his various periods 


of illness should be more reliable and more ~ 


instructive than any that could be obtained 
from the patient himself. 

One wonders, of course, if such a plan could 
be carried out. It is doubtful. In the first 
place, we are not yet sold to the advantage 
to ourselves of case histories. It is only after 
the details of a case have been forgotten that 
we find the greatest need for the record. If 
one could be convinced that his success or his 
reputation in the next ten years would de- 
pend upon the records he keeps now, he might 
be more diligent in the matter. Every phy- 
sician has had some occasion to regret his 
inzbility to inspect the case records of the 
several physicians that have treated his pa- 
tient in previous years. It is doubtful, how- 
ever, if such experiences would convince him 
of the advantages of a reciprocity arrange- 
ment along these lines, 


CHIPS 


“Wisdow is to the mind what health is to 
the body.” 


History tells us that both Greek and 
Roman, in ancient times, had a right to look 
over their offspring and decide which should 
be kept. 


A plagiarist is one who uses the words of 
another in expressing his thought before the 
originator’s words are forgotten. 


Thomson says, “The Electron is an atom, 
of disembodied electricity.” And that elec- 
trons in rapid motion is what is meant by 
“electric current.” That the electrons have 
a nucleus and this nucleus is named the pro- 
ton. 


“Experiments show that human _ blood 
transferred into a dog or monkey behaves 
in a hostile way to the other blood and des- 
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troys the red blood corpuscles. But when it 
is transfused into a chimpanzee there is a 
harmonious mingling of the two.” 

Query—Does this show man’s blood rela- 
tion with the higher apes? 


It is stated that 49 per cent of patients 
with gall stones have achlorhydria while 23 
per cent have hyperchlorhydria. 


Granting that rheumatoid arthritis is al- 
ways due to focal infection, correction of 
oral sepsis by removing the teeth and tonsils 
and draining the nasal sinuses, is in many in- 
stances insufficient to bring about relief. In 
such cases the probability of an intestinal in- 
fection should be kept in mind, 


The Committee on Arrangements for the 
A. M. A. meeting at San Francisco has ar- 
ranged for a number of very interesting side 
trips for those who plan to take a vacation 
in connection with their attendance at the 
meeting. 

Trips to Hawaii, to Alaska, to the National 
Parks, and to the Canadian Rockies have been 
planned. Full information regarding these 
trips, automobile routes to San Francisco 
and other matters connected with this meet- 
ing may be secured from Dr. W. E. Mus- 
grave, 806-809 Balboa Bldg., San Francisco, 
Calif. 


In the May number of the Japan Medical 
World is a partial report of the sixth annual 
meeting of the Japan Medical Association 
which was held from April 1 to 5. There 
were seventeen sectional meetings and a part 
of the papers read are listed. According 
to the printed list there were 786 papers read 
in ten of these sections. 

There were 64 papers read in the section 
in Physiology, Chemistry and Pharmacology 
in two days. There were 104 papers read in 
the Section on Pathology and two special lec- 
tures in three days. There were 170 papers 
read in two divisions of the Section on In- 
ternal Medicine in three days. There were 
141 papers read in the Section of Surgery 
and 102 in the Section of Gynecology. And 
this was only a part of the program. That 
must have been a real society meeting, but 
how do they do it? 
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Kiyono found that animals can be immun- 
ized against tuberculosis by injecting living 
bacilli treated with 40-50 per cent alcohol. He 
also found that immunization could be pro- 
duced by injecting bacilli which have been 
exposed to the sunlight long enough to 
weaken, but not to kill them. 


Maurice Fishberg says, in the Medical 
Clinics for North America, Nov. 22, that, ac- 
cording to investigations made during the 
past ten years, pulmonary tuberculosis oc- 
curs most frequently in persons in whom the 
atrophy of the lymphoid tissue in Waldeyer’s 
tonsillar ring is extreme; and that when it 
appears in patients with large tonsils, ade- 
noid vegetations and enlarged lymphoid fol- 
licles on the back of the pharynx, the tuberc- 
ulous process in the lungs runs a mild course 
and tends to recovery in the vast majority of 
cases. He also states that in cases of hyper- 
trophied tonsils that show positive or dubious 
signs and symptoms of inactive or quiescent 
tuberculous lesions in the lungs, the tubere- 
ulosis is reactivated soon after tonsillectomy ; 
and that in active cases tonsillectomy is often 
followed by tuberculosis of the larynx. 


It was a common belief among the people, 
fifty years ago, that severe febrile diseases 
cleaned the system of certain chronic affec- 
tions. Frequently one was heard to say that 
a severe attack of typhoid fever had cured 
his rheumatism and it was also frequently 
stated that a -evere attack of smallpox cured 
syphilis. 

Von Wagner's new treatment of general 
paralysis, tabes and other forms of neuro- 
syphilis explains the theory if not the facts 
in these claims. This treatment consists in 
inoculating the paralytic patient with the 
blood of a patient suffering from tertian 
malaria, untreated with quinine. The pa- 
tient so inoculated is permitted to have some 
10 or 12 attacks. The malaria is then checked 
with quinine and salvarsan administered. Of 
one series of 141 paretic patients 51 were com- 
pletely cured. 

Emory and Moran (Paris) claim that bis- 
muth is far superior to mercury in the treat- 
ment of syphilis. It is rapidly disseminated 
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throughout the organism and rapidly elimin- 
ated. They believe that syphilis can be treat- 
ed effectually in all its stages by bismuth 
alone, but do not advocate an exclusive bis- 
muth treatment. They advise also the use 
of arsenical preparations and mercury to some 
extent. 


Achlorhydria is far more constant in per- 
nicious anemia than any other symptoms, not 
excluding anemia, says Hurst in the Lancet. 
The absence of hydrochloric acid persists 
throughout the whole period of digestion. 
There is abundant evidence that the achlor- 
hydria precedes the development of the 
anemia and persists during the intervals of 
improvement even though the anemia may 
disappear, as evidenced by the haemoglobin 
percentage and the cell count. 

Eighty per cent of the cases of pernicious 
anemia show definite signs of spinal cord dis- 
ease. The symptoms, physical signs and path- 
ological changes are those of subacute com- 
bined degeneration of the spinal cord. In 
all of the cases of pernicious anemia examin- 
ed (9) and in four cases of subacute combined 
degeneration of the cerd, streptococcus longus 
was found. 

His conclusion is that while achlorhydria 
is an essential factor in the causation of per- 
nicious anemia, the intestinal infection by the 
streptococcus longus is the immediate cause. 
There is an oral sepsis, the absence of hydro- 
chloric acid in the stomach prevents the nor- 
mal bactericidal action of the gastric juice, 
and the organisms are permitted to pass into 
-he intestine. 


A Councilman in Glendale, California, a 
city of about 40,000 inhabitants, has intro- 
duced an ordinance to inoculate dogs against 
‘abies. No license could be given without 
the dog having been treated. The fee for the 
license and treatment to be from five to seven 
dollars. 

This ordinance applies to cats, also, and it 
would be a misdemeanor to keep a dog or cat 
for which a certificate of vaccination had not 
been issued and a fine of not more than 3500 
or more than six months in jail would be the 
penalty. 

The dog and cat are deserving the protec- 
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tion as well as the human and it would be 
double protection to man aside from freedom 
of greater punishment of the dog by muz- 
zling. 


Cold light, that is light without heat, is 
the goal of the alchemist. Nature has shown 
that it can be did, by doing it in the lightning 
bug. 


Takumitsu reports that a cortical layer 
preparation not only inhibits adrenalin se- 
cretion but it also produces a. substance that 
neutralizes adrenalin. The normal, thyroid 
and the thyroid in Basedow’s disease facil- 
itates adrenalin secretion, but if the vagus 
nerves are cut the adrenalin secretion is sus 
pended for about a quarter of an hour. The 
cortical layer of the suprarenal capsules coun- 
teracts the thyroid. The infusion of the 
spleen inhibits adrenalin secretion and has a 
vasodilatory action. The infusion of the pos- 
terior lobe of the pituitary body inhibits 
adrenalin secretion, but that of the anterior 
lobe enhances it, and both are vasodilatory. 
The pineal body and the corpus luteum en- 
hance adrenalin secretion. 


Iridiagnosis is made by an examination of 
the eye. A number of diseases can be detected 
in their incipiency by a careful examination 
with the naked eye and by the aid of the 
ophthalmoscope of the exterior and interior 
of the eye, before grosser lesions present in 
other parts of the body or make themselves 
known. An accurate knowledge of the ap- 
pearance of the normal eye may be of great 
aid to the physician in his practice both as 
preventive and curative of the multitudinous 
cults in medicine at the present time but lit- 
tle is said of Peezelyism. “Tridiagnosis was 
a system proclaimed by Ignaz Pecezely, a 
Hungarian physician, in a book published in 
1880.”" Peczelyism has more merit in it than 
lhany of the cults. 

The weak link in all cult chains is that 
they fracture the axiom. They claim that 


“a part of a thing is greater than the whole 
thing.” 


An organ disappears or becomes rudimen- 
tary by non use or when there is no longer 
In a few generations from the 


use for it. 
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present time the human family will be tooth- 
less. This evolutionary change is on the way. 

The chin alse will become rudimentary. 
The nose will be the apex of the two angles. 
The angles will be obtuse or acute according 
to-the kind of nose worn—that is, aquiline, 
Roman or pug. 

This change is being gradually encouraged 
and wrought out by the character of the food 
eaten, it being now prepared and served in 
powdered, mushy and fluid form, and gulped 
down without the necessity for chewing. 
There are advantages in toothlessness. No 
teeth, no toothache, no fetid breath from rot- 
ten teeth, no pyorrhea, no tooth brushes, no 
dentists. Hence there will be freedom from 
pain, economy and a great saving of labor, 
in addition to a facial appearance and ex- 
pression that will require no mask or make 
up to join the K. K. K. 


Strychnin and Disturbances of The Vision 
The use of strychnin in the treatment of cer- 
tain visual disturbances appears to be exten- 
sive. Its use in ophthalmology was intro- 
duced in 1830. In text books the claims for 
the usefulness of the drug in these conditions 
run from mere assertions regarding the use- 
fulness of the drug in certain eye conditions 
to statements that it actually increases the 
acuity and field of vision within an hour 
after injection of therapeutic doses. Ocea- 
sionally there is a statement to the effect that 
the good results from strychnin are due to 
psychic influences. And now, ninety-two 
years after its proposed use, experiments have 
been made to indicate that the latter opinion 
is probably correct and that strychnin is with- 
out action on vision. (Jour. A. Me A., Feb. 
10, 1923, p. 406.) 


An association of physicians and surgeons 
has recently been organized in Kansas City 
to be known as the “Kansas City Clinical So- 
ciety.” The purpose of the formation of this 
Clinical Society, according to its Constitution 
and By-Laws, is: 

“To promote, encourage and develop the 
educational advantages of the clinical mate- 
rial of Kansas City and so systematize and 
coordinate the Clinics of Greater Kansas City 


76 


that they may be available throughout the 
year to visiting physicians.” 

The officers and executive committee of 
the Society are as follows: President, Dr. E. 
H. Skinner; Vice President, Dr. L.  F. 
Barney; Secretary, Dr. James R. McVay; 
Treasurer, Dr. Joseph Kimberlin; Executive 
Committee, Dr. Jabez N. Jackson, Dr. Wm. 
J. Frick, Dr. Howard Hill, Dr. F. D. Dickson 
and Dr. C. D. Francisco, 


A maternity hospital in Kansas City, Mis- 


‘souri—not one of those advertised in the 


Journal—is sending out literature in which 
it states that it is “strictly ethical * * * 


‘Our regular physicians fee of $30.00 for serv- 


ices rendered is mailed immediately upon reg- 
istration of the patient.” 

The people that are sending out this liter- 
ature seem to have a unique conception of 
“strictly ethical” and an erroneous impression 
of the character of Kansas physicians. There 
is no physician in Kansas mean enough to 
sell the reputation of an unfortunate, mis- 
guided girl for $30.00. 


Colwell reports (British Med. Jr.) a case 
of hemiplegia in a young child followed by 
locomotor ataxia. The patient inherited syph- 
ilis and developed a vascular lesion in base 
of brain. when 3 years old, causing a right 
hemiplegia and aphasia. There was diminu- 
tion of size and strength of right side, more 
marked in right hand. Locomotor ataxia 
developed at 15 years of age, with ptosis and 


diplopia. Wassermann was double positive. 


Patient was given injections of novarsenobil- 
lon, and there was improvement in general 
health with more control of the ptosis and 
locomotion, but Wassermann remained posi- 
tive. 


Reflections by the Prodigal 

Living in the past is the privilege of age. 
Eve’s tempter whispers of the sweet to them, 
and eschews the bitter. Successes are etched 
on memory’s tablet. Failures, mistakes, ex- 
hibitions of meddlesomeness and brilliant dis- 
plays of ignorance become effaced, erased or 
forgotten. “Blessed is the power of forget- 
fulness.” 

It is not our purpose to cast a stigma upon 
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the medical men of the past generation, nor 
to shadowly dim the lustre of their achieve- 
ments—for we are one of them who is head- 
ing for the Psalmist’s age limit; but rather 
to curb the swelling tide of “ego” that might 
dim the halo of the past by its “fundamental- 
isms.” And it may lessen the steps and 
smooth and shorten the road for the medical 
pilgrims now journeying on the boulevard to 
the Medical Mecca, by a few mental sign 
boards, calling attention to the wrong roads 
traversed in getting where we are at on the 
few right roads. 

It may also have a tendency to lessen the 
acerbity and intolerance of the regular medi- 
cal men toward the laity in their clamoring 
for liberalism in the practice of medicine and 
the support of the cults, when errancy lias 
been shown and continues in the household 
of faith. 

During my tutelage in medicine in the ‘70's 
it was my privilege, duty and honor to engi- 
neer a teakettle spouted vessel filled with a 
five per cent solution of carbolized water 
and heated to boiling by a spirit lamp under 
the pot and the steam sprayed over the site 
of the operation and the operators hands 
while he was operating. It was the exception 
for the wound in a capital operation to heal 
without laudable pus. Such an operation was 
commended. It was an improvement over an 
operation in which there was an ichorous or 
sanguineous discharge. Probing of wounds 
not only with an instrument (maybe it had 
been washed) but with the finger, in bullet 
and other penetrating wounds was common 
practice. The finger was the most sensitive 
probe and often unwashed was stuck into the 

wound. Such treated wounds healed, if at 
all, by second or third intention, after dis- 
charging laudable or sanguineous pus and 
fluid or all of them in their order. 

But the surgeon was not the only one who 
groped in ignorance but now has made great 
amends. I saw cantharides blister the back of 
the neck of a progressive insane person, re- 
peatedly, on the same identical spot until 
there was a raw surface as large as the palm 
of the hand and cracks a half inch in depth 
in the raw flesh. Setons were used. In the 
horse this practice was called rowling. It 
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consisted of pinching up a fold of skin, 
punching a hole through the fold and run- 
ning a string or piece of rope through the 
hole and tying the loose ends of the string 
or rope together. Left in situ the flesh 
around the rope or string rotted and in this 
way the disease was let out and the blood 
purified. 

Venesection or phlebotomy was common 
practice and often the bleeding was continued 
until the patient fainted. Puking and purg- 
ing and nasty tasting medicine was the stock 
in trade of some of the old practitioners. Vac- 
cination for smallpox was done by taking a 
piece of the scab from off one vaccinated per- 
son and shoving it under the skin of the sub- 
ject to be vaccinated. An exfoliated scab was 
wrapped in a piece of paper and carried in 
the saddle bags for varying periods of time 
to be used when occasion called for it. A 
teaspoon, called a calomel spoon, was used in 
dosing out calomel. Poulticing with all kinds 
of material from cow fertilizer up was uni- 
versal practice in case of sores and boils. A 
pot full of sulphur was burned in a room to 
disinfect it or the room or whole inside of 
the house was sprayed with formaldehyde. 
Phenacetin.or some of the coal tar prepara- 
tions were used to control fever. I was in an 
office one day when the doctor came in all 
flushed with success and perfectly delighted 


_ by having reduced a temperature in a typhoid 


patient from 106° to 102° in a very short 
time by the use of phenacetin. The drug he 
said was perfectly safe and the greatest boon 


© to medicine that had been discovered. His 


patient died before his time. The depressing 


- agent overdid itself. 


A book would not contain an account of 
the mistakes of regular medicine. Neither 
would a book contain an account of the credit 
regular medicine deserves and the advance it 
has made in profiting by.its mistakes, and by 
experiment and investigation. But where it 
has fallen down is in its intolerance and try- 
ing to prevent others from achievements un- 
less done in its way. And the people are re- 
senting the interference. 

There are two editorials in the January 
number of this Journal, viz., “Sensible Leg- 
islation” and “Promises vs. Results,” bearing 


a similar relation of Regular Medicine toward 
the cults and the laity that the Sermon on the 
Mount bears toward the moral conduct of 
man to man. 

The Regular Medical Profession has been 
doing the right thing in the wrong way ac- 
cording to public opinion. 


BR 
DEATHS 


Edgar Clarence Taylor, Pretty Prairie, 
aged 46, died December 28, 1922, from tubere- 
ulosis. He graduated from the University 
Medical College of Kansas City, Mo., in 1909. 
He served in the M. C. U. S. Army during 
the World War with the rank of captain. He 
was a member of the Kansas Medical So- 
ciety. 


Emil Kuder, Coffeyville, aged 71, died 
January 2, 1923, from uremia. He was li- 
censed in Kansas in 1901. He was a veteran 
of the Franco-Prussian War. 


Donald W. Campbell, Atchison, aged 60, 
died suddenly, January 20, 1923, from heart 
disease. He graduated from the University 
of Michigan Medical School, Ann Arbor, in 
1880. 


_ Joseph C. Hughes, Ottawa, aged 79, died 
January 24, 1923. He was graduated from 
the Starling Medical College, Columbus, 
Ohio, in 1869. 


- Samuel E. Reynolds, Clay Center, aged 77, 
died, January 22, 1923. He was graduated 
from the Medical College of Ohio, Cinein- 
nati, 1873. 


James Claude Wilhoit, Manhattan, died 
February 17, 1923, from pneumonia. He was 
graduated from the University of Louisville 
Medical Department, Louisville, Ky., 1607. 
He was a member of the Kansas Medical So- 
ciety. 

Milton Emerson Lake, Erie, Kansas, aged 
65, died, February 7, 1923, from acute dilata- 
tion of the heart and pneumonia. He was 
graduated from the Medical College of In- 
diana, Indianapolis, in 1885. He was also 
a druggist. He was a member of the Kansas 
Medical Society. 


SOCIETIES 
DECATUR-NORTON COUNTY SOCIETY 

The Decatur-Norton County Society was 
held at Norton on March 12. In the fore- 
noon, the members visited the State Sani- 
torium for Tuberculosis where a luncheon 
was served. 

At 2:00 p. m. the Society convened in the 
Commercial Club Rooms where the follow- 
ing program was presented: 

Review of Article “How I Won the Battle 
With Tuberculosis in My Own Home.” Dr. 
F, L. Loveland, Topeka. 

“Clinics.” Dr, S. L. Cox, Topeka. 

“State Tuberculosis Association.” 
H. Lerrigo, Topeka. 

Annual Address. Dr. W. C. Lathrop, Nor- 
ton. 

. Secretary’s report and election of officers 
followed the program. 


Dr. C. 


DOUGLAS COUNTY SOCIETY 

The monthly meeting of the Douglas 
‘County Medical Society was held at Law- 
rence, Kan., March 1, 1923. 

The paper for the evening was “A History 
of Urology,” by Dr. L. Rosenwald, Urologist, 
of Kansas City, Mo. 

H. T. Jones, Sec. 


STAFFORD COUNTY SOCIETY 

Society met in St. John Wednesday, Feb. 
14th, at 3:00 p. m. In the absence of Dr. 
Hart, the president, the meeting was called 
to order by the vice president, Dr. L. E. 
Mock. 

The following members were present: W. 
L. Butler, Stafford; H. H. Miner, Macks- 
ville; C. S. Adams, J. C. Ulrey, L. E. Mock, 
J. T. Scott, St. John. 


A paper on Diabetes Mellitus was read by 
Dr. Mock in which he discussed the early and Lobe of the Cerebellum. Dr. Frederick Ti 


also modern teaching regarding its patho- ney. (Professor of ‘Neurology at Columbia) 
geny and treatment. His conclusions regard- 
ing treatment were thot dietetic measures are for photography by S. P. Goodhart. 
of first importance and :f properly observed 
the need for medicinal measures will be in- 
significant. Arsenical preparations and thy- 
roid extract were mentioned as valuable House by Courtesy of the Riley County St 
agents in suitable cases, also mercury and 
iodcdes especially in cases giving a specific Junction City. 
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history. Alkalies he used and recommended 
only in cases that could not be dietetically 
controlled, claiming that the patients that 
were properly fed would be in no danger of 
acidosis and its resulting condition, diabetic 
coma. 

During the discussion the Sajous theory 
and definition of the disease were considered. 
Dr. Sajous of Philadelphia divides diabetes 
into two forms: Sthenic Glycosuria in which 
there is hyperactivity of the adrenal system 
and Asthenic Glycosuria in which there is 
hypoactivity of this system. When the two 
forms are carefully differentiated then, says 
Sajous, arsenic becomes a specific in the for- 
mer and thyroid extract in the latter. 

The society had as a guest Dr. W. R. But- 
ler of Boone, North Carolina. 

The March meeting will be devoted to case 


reports. 


J. T. Scorr, Sec. 


GOLDEN BELT SOCIETY 

The quarterly meeting of the Golden Belt 
Medical Society was held at Manhattan, Jan. 
4, There were forty members present. 

The following program was presented : 

X-Ray Findings in Some Unusual Gastric 
Cases (illustrated with lantern slides). Dr. 0. 
Rk. Brittain, Salina. 

Goitre. Dr. Arthur Hertzler, Halstead. 

Necrosis of the Mandible—with report of 
a case. Dr. H. L. Chambers, Lawrence. 

Renal Causes of Abdominal Pain. Dr. 
Arthur D. Gray, Topeka. 

Motion Pictures Procured from the Clinica 
Film Service Library, New York, on the fol 
lowing subjects: 

(a) Chromic Diarrhoea: Ulcerative, 
tative, Obstructive. Dr. S. Gant. 

(b) Diagnosis of Tumor of the Right 


(c) Various Nervous Diseases; arranged 


Remarks in re The New Medical School, 


by Dr. Ralph H. Major, Rosedale. 
Dinner was served at the Community 


ciety. The next meeting will be held # 
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BOOKS 


Manual of Gynecology by John Osborn Polak, 
M.Sc., M.D., Professor of Obstetrics and Gynec- 
ology, Long Island College Hospital; Professor of 
Obstetrics in Dartmouth Medical School, etc. Sec- 
ond edition thoroughly revised. Published by Lea 
& Febiger, Philadelphia. Price, $4.50. 


Though concise this is quite a complete 
handbock on the subject. The author dis- 
cusses the physiology of the female genital 
organs, diagnosis ef gynecological diseases, 
diseases of the vulva, vagina, pelvic floor, 
genital fistulae, diseases and infections of the 
uterus, neoplasms and malignant tumors of 
uterus, uterine tubes, ectopic gestation, dis- 
eases of ovaries and tumors, gonorrhoea and 
sterility, and diseases of bladder, urethra and 
ureter. 


Clinical Laboratory Methods by Russell Land- 
ram Haden, M.A., D., Associate Professor of 
ledicine, University of Kansas School of Medi- 
cine. Published by C. V. Mosby Co., St. Louis. 
Price, $3.75. 


This volume contains a series of laboratory 
methods or procedures that have been care- 
fully tried out and found by the author to 
give accurate results. Only one method is 
described where one test alone is a dequate. 
It should prove a very valuable aid to the 
physician and the laboratory worker. 


Impotency, Sterility and Artificial Impregna- 
| tion by Frank P. Davis, M.D. Publishd by C. V. 
Mosby Co., St. Louis. Price, $2.25. 


The author devotes considerable space to 
a discussion of the theories of the process by 
which the sexual mechanism is set in motion. 
The chapter on sterility and its causes and 
on impotence are ably presented. 


Minor Surgery including Bandaging by Henry 
R. Wharton, M.D., ninth edition thoroughly re- 
vised, ete. Published by Lea & Febiger, Phil- 
adelphia and London. Price, $4.00. 


The author has included in this edition the 
simpler methods of blood transfusion, the 
indications and essentials of debridement, the 
chlorine antiseptics and the Dakin-Carrel 
method of treatment of wounds. More at- 
tention is given to local anesthesia in minor 
surgery and some changes have been made in 
the chapter on surgical bacteriology. 


, Manual of Diseases of the Nose and Throat by 
pueelins G. Coakley, A.M., M.D., Professor of 
aryngology and Otology in the College of Physi- 
Clans and Surgeons, Columbia University, ete. 


Ninth edition revised and enlarged. Published by 
Philadelphia and New York. 


Lea & Febiger, 
Price, $4.25. 


The author has added some new material 
as the slight advance in this field seems to 
warrant. He finds no definite advantage in 
the use of vaccine either in the treatment or 
prophylaxis against acute rhinitis. He still 
recommends the galvano-cautery in the treat- 
ment of hypertrophic rhinitis and the saline 
douche in atrophic rhinitis. 

In justice to himself the author should en- 
tirely rewrite this book. There has really 
been much more progress in this field of 
medicine than this book would indicate. 


The Medical Clinics of North America (Issued 
Serially, one number every other month). Vol, 
VI, Number III, November, 1922. By New York 
Internists. Octavo of 365 pages and 21 illustra- 
tons. Per clinic year (July, 1922, to May, 1923). 
Paper, $12.00; Cloth, $16.00 net. Philadelphia and 
London: W. B. Saunders Company. 


The New York number of Medical Clinics 
is very interesting. There is first a paper 
discussing the progressiveness of diabetes by 
Allen, and also some comments on the treat- 
ment of arterial hypertension by the same 
author. Burger contributes an article on the 
value of renal functional tests. Pardee pre- 
sents two cases of heart disease in pregnant 
women and discusses the management of such 
cases during pregnancy and labor. Guion 
reports a case of pernicious anemia with ex- 
tended history and Ostenberg describes the 
course of this disease. Both are very instruc- 
tive. Kantor has an exhaustive article on the 
treatment of diarrhoeas. Bass considers 
atropin in the treatment of congenital pyloric 
stenosis. Boas has a paper on diseases of the 
aorta and aortic valves. Blumgarten reviews 
the common pituitary syndromes. One of the 
most interesting articles is contributed by 
Fishberg on the tonsils in the tuberculous. 
There are several other very instructive ar- 
ticles in this number. 


The Surgical Clinics of North America (Issued 
serially, one number every other month). Vol. 
Il, Number VI (St. Louis Number December, 1922) 
248 pages with 105 illustrations and complete In- 
dex to Volume II. Per clinic year (February, 1922, 
to December, 1922). Paper, $12.00 net; Cloth, 
$16.00 net. Philadelphia and London: W. B. Saun- 
ders Company. 


In the St. Louis number of the Surgical 
Clinics there are case reports by Graham, 
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Bartlett, Allison, Seelig, Taussig, Sachs, Mc- 
Kay, Coughlin, Bailey, Brooks, Hill and 
Gelihorn. The cases are widely scattered 
over the surgical field and many of them of 
rare or unusual types. Perhaps the clinic 
by Bartlett on goiter will most appeal to the 
general reader. Many will be interested in 
Gelihorn’s cases of fibroid enucleation. At 
any rate, there will be good reading for every 
one who has access to this number of the 
Clinics. 

The Successful Physician. By Verlin C. Thomas, 
M.D. Visiting Physician to Franklin Hospital, 
San Francisco. Octavo of 303 pages. Philadelphia 


and London: W. B. Saunders Company, 1923. 
Cloth, $4.00. 


The author says of his book: “It is intended 
as a guide book—showing the way and help- 
ing the traveler to keep the right road. It 
cannot make the blundered efficient; it can- 
not make the misfit fit. But this book can 
and will, if read carefully and followed wise- 
ly, help to avoid the errors that others have 
made,” 

The directions are safe, the suggestions 
wholesome, and cautions timely. But the of- 
ten related experiences of the father are 
rarely eppreciated by the son and one may 
well wonder if the very excellent efforts of 
the author will receive the appreciation it 
merits, 


Exercise in Education and Medicine. By R. Tait 
McKenzie, M.D., LL.D., Professor of Physical Edu- 
cation and Physical Therapy and Director of the 
Department of Physical Education, University of 
Pennsylvania. Octavo of 601 pages, with 445 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1922, Cloth, $5.00 net. 

Whether or not the medical profession fully 
realizes the importance accorded to exercise 
in our schools and colleges, it is quite essen- 
tial that the doctor should understand the 
nature of all such exercises, the effects they 
have upon development, and the effects that 
may be expected in the various pathologic 
conditions of the people under his medical 
care. This book will amply meet this require- 
ment. 

Medical Diagnosis by Charles Lyman Greene, 
M.D., formerly Professor of Medicine and Chief 
of the Medical Department, University of Minne- 
sota and Chief of Medical Clinic, University of 
Minnesota Hospitals. Fifth edition, revised and 


greatly enlarged, Octavo of 1473; and an increase 
of 152 pages over the former edition, 637 illustra- 


tions, including 14 colored plates; 75 more illustra- 

tions than the former edition. Cloth, $12.00. Pub- 

lished by P. Blakiston’s Son & Co., Philadelphia. 
Every section has been expanded by im- 


portant additions. The rise of diseases of the 
heart and blood-vessels to first place on the 
list of causes of premature death makes nec- 
essary a better understanding of the possibil- 
ities of their early recognition, prevention, 
and retardation. The means of early and 
accurate diagnosis now available to the phy- 
sicians are further emphasized. 

The sections dealing with polygraphic and 
electrocardiographie technic and _ interpreta- 
tion has been extended. Among the addi- 


‘tions to the text, is the discussion of “influ- 
enza” and the radiograms of Dr. Hunter 


Selby, illustrating the development and 
course of that “hemorrhagic pneumonitis.” A 
“Symptom Index” has been incorporated in 
this Edition. 


Nutrition of Mother and Child by G. Ulusees 
Moore, M.D., M. Sc., Instructor in Diseases of 
Children, University of Oregon Medical School, 
including Menus and Recipes, by Myrtle Josephine 
Ferguson, B.S., Professor of Nutrition, Iowa State 
College, Ames, Iowa. Published by J. B. Lippin- 
cott Co. Price, $2.00. 

This volume presents the facts of nutri- 
tion which have been accepted by schools of 
accredited standing everywhere. The book 
lays particular emphasis on the newer con- 
ception of breast feeding, the building up of 
breast milk, vitamins and the mineral! con- 
tent of the diet. The volume is written in 
simple straight-forward English and as ur 
technical.as is feasible in the presentation 


of scientific facts. 


Text-book of Pediatrics edited by Prof. E. Feet, 
Director of the University Children’s Clinic, Zur- 
ick. Translated by Julius Parker Sedgwick, M.D, 
Prof. of Pediatrics, University of Minnesota Med- 
ical School; and Carl Ahrendt Scherer, M.D. Pub- 
lished by J. B. Lippincott Company, Philadelphia. 


The American collaborators who have ad¢- 
ed largely to the original text are, Brenne- 
man, Byfield, Calhoun, DeBuys, Dietrich, 
Fleishner, Hers, Hoffman, Hoobler, !rvine, 
Jeans, Meyer, Ott, Pierce, Scammon. On 
hundred pages are given to a discussion of 
diseases of the digestive system and forty-two 
pages to diseases of the respiratory orgals 
and one hundred fourteen pages to <iseas 
of the nervous system. The work is very wel 
ulustrated. 
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Generalized Pain, Part II of Clinical Sympto- 
matology of Internal Diseases by Prof. Dr. Nor- 
bert Ortner, Vienna, translated by Francis J. Reb- 
man. Medical Art Agency, New York. 


This is a general discussion of the features 
and symptoms of painful internal diseases. 
The subject is quite thoroughly covered in 
this book of six hundred pages. The author 
states that a dull pain in the heart will often 
constitute the most prominent if not the only 
symptom of chronic tobacco heart. When 
one has read this book he realizes what a 
great variety of pains the human body is sub- 
ject to and the almost innumerable causes of 
pain, 


The Practice of Preventive Medicine, an Intro- 
duction to, by J. G. Fitzgerald, M.D., Prof. of 
Hygiene and Preventive Medicine and Director 
Connaught Antitoxin Laboratories, University of 
Toronto, assisted by Peter Gillespie and H. M. 
Lancaster. Published by C. V. Mosby Co., St. 
Price $7.50. 


Naturally a good deal of the subject matter 
of this book concerns public health activities, 
health officers and health organizations, but 
those subjects with which the general prac- 
titioner is practically conéerned are by no 


means slighted. The modes of transmission 
of disease and the best means for control are 
described in detail. 


Regional Anesthesia, by Gaston Labat, M.D. 
Lecturer onn Regional Anesthesia at the New 
York University; Laureate of the Faculty of 
Sciences, University of Montpellier; Laureate of 
the Faculty of Medicine, University of Paris; For- 
merly Special Lecturer on Regional Anesthesia; 
The Mayo Foundation, University of Minnesota. 
With a foreword by William J. Mayo, M.D. Octavo 
of 496 pages with 315 original illustrations. Phila- 
+ delphia and London: W. B. Saunders Company, 
+ 1922. Cloth, $7.00 net. 

The author suggests that experience is nec- 
essary for success in regional anesthesia, but 
this may be acquired rapidly by practice pro- 
vided one knows what to do and how to do 
it. This he endeavors to teach by careful, de- 
tailed description and excellent illustrations 
of each method to be used, and for each 


region to be anesthetized. 


Pulmonary Tuberculosis by Maurice Fishberg, 
M.D., Clinical Professor of Medicine, University 
and Bellevue Hospital Medical College; Chief of 
the Tuberculosis Service, Montefiore Hospital for 
Chronic Diseases and Bedford Hill Sanatorium for 
Incipient Tuberculosis. Publishkd by Lea and 
Febiger, Philadelphia and New York. 

The author discusses‘ first the tubercle 


bacilli, then the preblems of infecticn, its 
epidemiology, phthisiogenesis, pathology and 
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morbid anatomy, its symptomatology, diag- 
nosis and methods of examination, clinical 
forms and complications, prognosis, indica- 
tions for and methods of treatment. Excel- 
lent illustrations are inserted where they may 
add to the value of the text. 
The San Francisco Convention Session of 
The American Medican Association as 
a Starting Point for Various Tours. 

The California Convention Headquarters 
of the American Medical Association, work- 
ing with the various tourist agencies, civic 
and commercial organizations, are arranging 
plans whereby the San Francisco Convention 
will be the starting point for a number of 
tours: 

One of these will be a three weeks’ trip to 
Honolulu, on a special boat touching at all 
of the principal ports, including the Leper 
Colony, and returning to San Francisco. 

Another trip under contemplation is up the 
West Coast of the United States to Alaska 
and return, allowing returning passengers to 
leave the boat at Vancouver and travel over 
the Canadian Pacific East, or at Seattle over 
the Great Northern Railroad; at Portland 
and thence East by a number of lines or to 
San Francisco and Los Angeles or San Diego 
and back East by any of the numerous lines; 
or connecting at San Francisco with boats 
that will return East through the Panama 
Canal. 

Arrangements are also being planned by 
which persons may begin an entire Oriental 
tour, starting from the Convention a day or 
so after its close. These trips will include 
Japan, China, the Philippine Islands and re- 
turn to San Francisco, or one may go on 
through the Suez Canal and Europe. 

In fact, any and all sorts of combinations 
of tours to take up as much vacation as one 
cares to use and to any part of the world will * 
be one of the features easily arranged in con- 
nection with the Convention. 

Persons interested in any of these points 
or in any other matters connected with their 
trip to California are requested to write W. 
E. Musgrave, Chairman of the Local Com- 
mittee of Arrangements, 806-809 Balboa 
Building. Sen Francisco. 
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“Stomach Trouble” in Syphilis. 


Stokes and Brown (Am. Jr. Med. Soe. 
Dec.) analyzed two hundred syphilitic pa- 
tients whose chief complaint was “stomach 
trouble.” 

The summary of the 200 syphilitic patients 
who complained of stomach trouble showed 
that 70 per cent had neurosyphilis, 20 patients 
(10 per cent) had organic lesions (syphilitic 
or non-syphilitic) of the gastro-intestinal 
tract, 9 (5 per cent had lesions of the heart, 
and only 4 per cent had true syphilis of the 
stomach. Sixty per cent of the men and 70 
per cent of the women could not give his- 
tories of secondaries. In only 36 per cent of 
the whole series of patients was syphilis rec- 
ognized before they came to the clinic. The 
medical diagnosis before their examination in 
the clinic were apparently largely based on 
history (90 per cent) and blood Wassermann 
reaction (65 per cent). After examination in 
the clinic the diagnoses were based on his- 
tery (60 per cent), spinal fluid examination 

(59 per cent), and blood Wassermann reac- 
tion (44 per cent). Only 10 per cent of the 
patien‘s had had spinal fluid examinations 
before coming to the clinic, yet 59 per cent 
were positive. The examination of the spinal 

fluid deserves greater popularity. Only 44 

per cent of the patients gave a positive Was- 

sermann reaction when they entered the clinic 
and 56 per cent gave negative reactions large- 
ly as a result of treatment elsewhere. Nega- 
tive blood Wassermann and negative spinal 
fluid do not exclude neurosyphilis as a cause 
of gastric complaints. Eighteen per cent of 
our patients with stomach trouble had had 
needless operations, 80 per cent before enter- 
ing the clinic. In all but 2 of 35 patients 
there were clues to the underlying syphilis 
which were not followed up, or a negative 
blood Wassermann reaction that had been ac- 
“cepted as final, when other evidences of syph- 
ilis could have been found. A general rais- 
ing of the “index of suspicion” “for syphilis 
among internists and surgeons would reduce 
operative mistakes on patients with abdom- 
inal symptoms. A blood Wassermann is often 
insufficient to clarify the situation, but 
should at least be routine. Positive Wasser- 
mann reactions before operation should not 
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be ignored. In the 109 cases which remained 
for treatment 70 per cent improve, 43 per cent 
were relieved of their complaint. Different 
methods of treatment will be required for un- 
derlying syphilis of the nervous system, the 
stomach, or the heart. The spinal fluid ex- 
amination stands out as a procedure of the 
highest importance, outranking the serum 
Wassermann reaction in diagnostic syphil- 
ology as applied to internal medicine. A plea 
is made for its wider use for diagnosis and 
for proper facilities for its performance and 
control. 


The Blood Pressure ef Healthy Men and 
Women. 

This study, reported by Brandreth Sy- 
monds, New York (Journal A. M. A.. Jan, 
27, 1923), is based on the record of risks ac- 
cepted at standard rates by the Mutual Life 
Insurance Company of New York for the 
years 1907 to 1919, inclusive. In connection 
with the use of a numerical rating, as is the 
practice of the New York Life Insurance 
Company, which charges an excess premium 
for a systolic pressure of 140 mm. in the ages 
below 40, a question arises whether any sys- 
tolic pressure above 140 mm. should not be 
suspected of pathologic possibilities. The 
mortality ratios do not definitely prove this, 
but, for pressures above 145 mm., they indi- 
cate it strongly. Pressures below 100 mm. 
are rare in life insurance. They will usually 
be found in the very young and thin, and 
life insurance has shown that the applicant 
presenting the combination of youth, thir- 
ness and a pressure below 100 is prone to tub- 
erculosis. To some extent this holds true also 
‘for those having a pressure below 110, Among 
those who are not young, these low pressures 
do not seem to be associated with increased 
mortality. In fact, the mortality ratios indi- 
cate that low pressure after the age of 455 
desirable. This is of great interest, for the 
average systolic pressure begins to increase 
decidedly at that age. It would seem thal 
‘the average pressure runs counter to the best 
interests of health. In that respect, it resell: 


bles weight; for the average weight increas J 


with age, while the lowest mortality after the 
age of 45 is found among those who are !} 
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per cent lighter than the average weight. The 
systolic pressures of healthy women are a lit- 
tle lower than man’s up to the age of 40, part- 
ly for the reason that women weigh less up 
to this age. After that, they are a little high- 
er than man’s, and they behave like man’s 
with reference to pressures over 140 mm. The 
diastolic pressures of healthy men increase 
with weight and age in about the same pro- 
portion as the systolic pressure. It is possible 
that a diastolic pressure above 94 mm. is in 
the danger zone. The diastolic pressures of 
healthy women are a trifle lower than man’s 
up to the age of 40, and a trifle higher after 
the age of 50. R 
Diferential Diagnosis of Diseases of the 
Mediastinum. 

To promote greater assurance in the dif- 
ferential diagnosis of the different infections 
of mediastinal disease, an accurate knowledge 
of the anatomy of the mediastinum and of the 
physiology of its structures, John Phillips, 
Cleveland (Journal A. M. A., May 6, 1922), 
says, is of primary importance. For the estab- 
lishment of the diagnosis, the resources of the 
clinical and  roentgenologic laboratories 
should be called into service, their findings 
added to those of a painstaking physical ex- 
amination and searching anamnesis. It is 
only by relating the general characteristics of 
the various types of diseases which may in- 
vade the mediastinum to all the clinical find- 
ings in the individual case that an accurate 
diagnosis may be established. Most of the 
clinical phenomena associated with pathologic 
conditions in the mediastinum result from 
| pressure on some one or more of the impor- 
tant structures contained in it. It is there- 
fore an important aid to diagnosis to be able 
to relate the symptoms in an individual case 
to the structures which are primarily in- 
volved. The importance of a careful and 
searching inquiry into the history of a patient 
in whom disease of the mediastinum is sus- 
pected cannot be overestimated. The physical 
examination should be complete, and should 
include a neurologic examination. A rectal 
examination should never be omitted. If 
any doubt regarding the diagnosis remains 
after a careful physical examination of the 
chest, either a fluoroscopic examination or 
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roentgenograms of the chest should always 
be made. Excluding aneurysm, tumors of 
the mediastinum form the most interesting 
and the most important group of disesaes of 
this region. These may be primary or sec- 
ondary, malignant or benign. Almost every 
type of tumor may be found in the mediast- 
inum. Simple mediastinitis, in which there 
is a low grade of inflammation of the medias- 
tinal tissues without suppuration, sometimes 
occurs. Suppurative mediastinitis is always 
a serious disease. It is most commonly as- 
sociated with tuberculous disease of the lym- 
phatic glands. Tuberculosis may involve any 
of the groups of the mediastinal glands, but 
the tracheal and bronchial glands are most 
frequently affected. Mediastinal emphy- 
sema may occasionally result from inflam- 
matory conditions in the mediastinum, the air 
gaining access into the mediastinum from a 
perforation of the trachea or bronchus, or 
making its way from the neck beneath the 
deep cervical fascia. 
B 

The Disappointments of Hexamethylenamin 

Hexamethylenamin has joined the large 
and growing group of drugs of which much 
has been expected but which have failed to 
justify the hopes of their champions. The 
use to which hexamethylenamin is stiil de- 
voted with apparent scientific justification is 
in preventing the growth of microorganisms 
in the urinary tract and in destroying them 
when they are present in the urine in infec- 
tious diseases, such as typhoid fever. The 
drug is recommended as an antiseptic in 
systitis and as a phophylactic prior to opera- 
tions on the urinary tract. 

Its possible efficacy, however, depends on 
the elimination through the kidneys with a 
urine that remains distinctly acid in reaction; 


otherwise, no benefit is to be expected. Hex- 


amethylenamin has no material antiseptic 
value as an antiseptic in the cerebrospinal 
fluid during spinal meningitis. It is not a 
uric acid solvent. Finally, the drug has been 
shown to have no diuretic potency. Futher- 
more, hexamethylenamin is said to be liable 
to produce renal irritation when the dosage is 
large or the use protracted. (Jour. A. M. A., 
Jan. 6.) 
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Madura Foot, More Properly Called 
Mycetoma. 

One of the two cases reported by ‘Gustav 
A. Pagenstecher, San Antonio, Texas (Jour- 
nal A. M. A., May 6, 1922), is a very early 
form of mycetoma, involving a foot which 
shows early bone changes, with a later and 
more pronounced soft tissue involvement. The 
second case was a much further advanced 
form of mycetoma, the involvement being 
confined not only to the foot but also to the 
ankle and the distal portion of the tibia and 
fibula. The two cases are characteristic of 
typical Madura foot, or mycetoma. The his- 
tory of the injury is clear in each instance 
both patients being laborers and forced to 
make their living by manual means, closely 
associated with the soil, going barefooted a 
great deal while at work. Both cases showed 
the pathognomonic granules insoluble in 
acetic acid, containing central clumps of 
closely matted mycelial threads. Jutting 
from the periphery of the granules were 
branched segmented mycelial threads con- 
taining what could be easily interpreted as a 
nucleus. This fact clearly demonstrates that 
the mycelial bodies are vegetative in char- 
acter. 


Problems Concerning Infections of Cervix, 

Body of Uterus and Fallopian Tubes. 

Inasmuch as it has definitely been shown 
that the body of the uterus seldom harbors 
bacteria for a long period of time, Arthur H. 
Curtis, Chicago (Journal A. M. A., Jan. 20, 
1923), states emphatically that discontinu- 
ance of uterine curettage in attempts to re- 
lieve chronic infection marks a decided ad- 
vance in methods. In most instances, leu- 
korrhea arises from the cervix and from 
glandular tissues in the vicinity of the 
urethra. Treatment directed to eradication 
of these diseased areas yields very satisfac- 
tory results. Gonorrheal infection of the fal- 
lopian tubes is naturally a quickly self-lim- 
ited disease. So-called chronic gonorrheal 
salpingitis is usually a recurrence from an 
external source or repeated invasion from the 
chronically infected lower genital tract. 
Streptococcus infection of the tubes occurs 
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usually as a complication of abortion or in- 
tra-uterine manipulation, and is commonly 
only a part of more wide-spread pelvic infec- 
tion. Sterptococci, in contrast with gono- 
cocci, may remain viable in the tubes for 
many months or even for years. Even the 
most prolonged and most severe gonorrheal 
disease of the tubes is characterized by adhe- 
sions amenable to blunt dissection. Adhesions 
which require cutting or tearing speak for 
streptococcus or tuberculous infection. In 
any given case, if there is question whethier it 
is advisable to remove the ovaries at the time 
of operation, more radical measures ave in- 
dicated in streptococcus or tuberculous in- 
fection than in gonococcal disease of equal 
severity, because viable bacteria probably re. 
main buried in the tissues, and there i- like. 
lihood of postoperative chronic ovari:n in- 
fection. 


Lung Volumes in Certain Heart Lesions. © 

The ordinary sequence of events in heart 
patients with lung involvement, according to 
the findings of Christian Lundsgaard. New 
York (Journal A. M. A., Jan. 20, 1923), and 
his interpretations, is as follows; In the very 
first stage of a (mitral) lesion in which the 
main clinical symptoms are the accentuated 
pulmonic second, the concentric hypertrophy 
of the heart and the murmurs, the only abnor- 
mality found may be an increased residual 
air. In the course of time when the stasis 
lasts long enough, the total volume beyins to 
decrease, owing to the increasing influence 
of the previously mentioned factors. The 
residual air may, however, still be increased. 
At last a period of broken compensation 0- 
curs, with further decrease in the total capa 
ity. In this period, however, the residual ait F 
is diminished, often to a considerable <legree. ) 


From this it appears natural that the vital 
capacity in heart patients cannot in the cours 
of effective treatment increase to its normal 
value. Even if the total capacity become 
normal, the residual air remains increased 
on account of the increased pressure in the 
pulmonic circulation necessary for the estab: 
lishment of compensation. The vital capacitl, 
therefore, must remain somewhat diminished. 
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Be SPECIFIC, EMPHATIC, and DEMAND 
Armour’s When Prescribing ENDOCRINES 


— Your patients are entitled to pure 
(Armour drugs. Your prestige as a diagnostician 

and therapeutist is, too. You want re- 

— BEE — sults. Cheap, inferior goods (cheap 


PRODUCTS stuff is always inferior) will not give 
desirable results. 


Write “Armour’s” when using Cor- 
pus Luteum ,Thyroids, Ovarian Sub- 
stance, Pituitary Products, Pituitary 
for Liquid, Suprarenalin Solution and other 

organo-therapeutics. 


Headquarters 


the Our booklet on the En- 
doctrines will interest you 


ENDOCRINES 
ARMOUR COMPANY 


CHICAGO 


Grandview Sanitarium 


“KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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Pituitary Standardization. 

Why standardize gland extracts when only 
the glands of healthy animals are used, and 
when, moreover, a definite routine is em- 
ployed in the manufacture of the extracts 
so that only certain soluble substances are 
present in the finished product? Are not 
the normal glands altogether normal? Do 
they not yield a definite percentage of active 
principle? 

The answer is that all animal glands are 
apt to vary in their content of active prin- 
ciple, since all are miniature. laboratories en- 
gaged in meeting only the demands of the 
organism at the time. 

Pituitary extract, called Pituitrin by the 
discoverers, Parke, Davis & Co., is assayed 
by two methods, one of which indicates its 
pressor (arterial tonic) power, the other its 
effect upon uterine tissue (its oxytocic ac- 
tivity). Being used principally in obstetric 
practice, the oxytocic test is considered very 
important, although oxytocic activity could 
be very reasonably inferred from a demon- 
stration of the action of the extract on the 
unstriped muscle of the arteries. 

Accuracy is absolutely essential in a drug 
so powerful and of such crucial importance 
as Pituitrin, and for this reason both tests 


are applied. 


Bacillus Acidophilus and Intestinal Putre- 
faction. 
While the administration of soured milk 


products is at times beneficial, the cause of 
-this beneficial action is still undetermined. 
The belief that the Bulgarian bacillus can 
be permanently implanted in the intestinal 
tract and that this implantation is responsible 
for the effects is no longer tenable. Of late 
attention has been called to the effects of the 
administration of milk cultures of bacillus 
acidophilus which is stated to be a normal 
inhabitant of the human intestinal tract. 

It is reported that this bacillus may be suc- 
cessfully implanted in the intestinal tract pro- 
vided a suitable pabulum is provided. It has 
been assumed that the acidity of putrefactive 
organisms would be almost entirely suppress- 
ed by a change of the flora produced by the 
administration of milk containing cultures 
of bacillus acidophilus and that with such 
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implantation, the somewhat hypothetical 
toxic products charged with harm to the body 
might also be expected to be suppressed. If 
indican excretion, however, may be taken as 
an index of intestinal putrefaction, it now ap- 
pears that implantation of bacillus acidoph- 
ilus in the intestine does not lower the putre- 
factive process. 

This suggests that favorable clinical ef- 
fects produced by the administration of lac- 
tose cultures of bacillus acidophilus are not 
primarily dependent on decreased production 
of the antecedents of indican. (Jour. A. M. 
A., an. 20.) 


Reputation. 


The following splendid interpretation of 
the responsibilities of reputation, written by 
Mr. McCauley, the president of a well known 
automobile firm, may well be applied lefin- 
itely to the medical profession. This is pre- 
sented to the physicians of America }y the 
Dermatological Research Laboratories, as the 
sentiment which inspired its founders to 
manufacture the best possible products, and 
which stimulates its present directors to the 
constant improvement of D. R. L. Arsphena- 
mine and Neoarsphenamine. 

“The man who builds and the man who 
buys are both beneficiaries of a good repu- 
tation. To the one it is a continuous rept- 
and an inéentive—to the other the strongest 
of all guarantees that what he buys is worthy. 
We sometimes speak of winning a reputation 
as though that were the final goal. The 
truth is contrary to this. Reputation is a re- 
ward, to be sure, but it is really the begin- 
ning, not the end of endeavor. It*should not 
be the signal for a let-down, but, rather, a 
reminder that the standards which won rec: 
ognition can never again be lowered. From 
him who gives much—much is forever after 
expected. Reputation is never completely 
earned—it is always being earned. It is re 
ward—but in a much more profound sens 
it is a continuing responsibility. That which 
is mediocre may deteriorate and no gre 
harm be done. That which has been accort: 


ed a good reputation is forever forbidden 0 F 


drop below its own best. It must ceaseless 
strive for higher standards. 


If your 
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means much to your public—you are doubly 
bound to keep faith. You have formed a 
habit of high aspiration which you cannot 
abandon—and out of that habit created a rep- 
utation which you dare not disown without 
drawing down disaster. There is an iron 
tyranny which compels men who do good 
work to go on doing good work. The name 
of that beneficent tyranny is reputation. 
There is an inflexible law which binds men 
who build well, to go on building well. The 
name of that benevolent law is reputation. 
There is an insurance which infallibly pro- 
tects those whose reason for buying is that 
they believe in a thing and in its maker. The 
name of that kindly insurance is reputation. 
Choose without fear that which the general- 
ity of men join you in approving. There is 
no higher incentive in human endeavor than 
the reward of reputation—and no greater re- 
sponsibility than the responsibility which rep- 
utation compels all of us to assume. Out ot 
that reward and out of that responsibility 
come the very best of which the heart and 
mind and soul of man are capable.” 


A revised copy of “Treatment of Syphillis” 
will be sent without cost to any physician ad- 
dressing The Dermatological Research Lab- 
oratories, Philadelphia or The Abbott Lab- 
oratories, Chicago. 


DOCTOR wants good or unopposed location for 
practice in Kansas or locum tenens. Must have 
high school and electric lights. Wil? rent prop- 
erty at first. Give particularls and terms first 
letter. Address “Normandy,” care Kansas Medi- 
eal Journal. 


WANTED—A good medical doctor for this city 
and vicinity. A good opening for some one. For 
aioe information write, City Clerk, Dorrance, 

ansas. 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 
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PUREBRED 


Milk 


For Infant Feeding 


Referring the the Holstein cow in his 
text book “Pediatrics,” Dr. Rotch 
says: This cow represents the most 
perfect milking animal known, hay- 
ing every characteristic of a cow suit- 
able for an infants’ milk supply.” 
More than a half million purebred 
Holsteins are supplying milk to al! 
parts of the United States. If your 
patients can not obtain purebred Hol- 
stein milk write us and we will assist 
them in securing it. Complete infor- 
mation gladly given on request, — 


EXTENSION SERVICE 


The Holstein-Friesian Association of 
America 
230 East Ohio Street, Chicago, IIl. 


Public Sales 


We have purchased 122,000 pair 
U. S. Army Munson last shoes, sizes 
5% to 12 which was the entire sur- 
plus stock of one of the largest U S. 
Government shoe contractors. 

This shoe is guaranteed one hun- 
dred per cent solid leather, color dark 
tan, bellows tongue, dirt and water. 
proof. The actual value of this shoe 
is $6.00. Owing to this tremendous 
buy we can offer same to the public 
at $2.95. 

Send correct size. Pay postman 
on delivery or send money order. If 
shoes are not as represented we will 
cheerfully refund your money 
promptly upon request 


National Bay State 
Shoe Company 


296 Broadway, New York, N. Y. 
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Tycos 
Improved Apparatus for the 
ANALYSIS OF URINE 


Tycos Urinalysis Glassware covers all the more 
important tests of urine. New design and care- 
ful workmanship give each instrument proven 


accuracy. 


Indicanometer 
Albuminometer 
Acidimeter 
Urinometer 


Ureometer 


We also make Tycos Fever Thermometers, Tycos 
Pocket and Office type Sphygmomanometers. 


Send for booklet 4 on Urinalysis. 


Taylor Instrument Companies 


ROCHESTER, N. Y. UG.6 


QUALITY 


Horlick’s Malted Milk enables the 
physician to prescribe a nutritious 
and digestible diet that is dependable. 


The superiority of “Horlick’s” has 
won for it the confidence and endorse- 
ment of the medical profession. 


As a result there 
are imitations, -so 
that to obtain the 
Original product, 
always specify 
“Horlick’s.” 


Samples prepaid 


wn Wal 
Hi TURERS 
AS MALTED MILK Co. 


HORLICK’S 


Racine, Wis. 


Trade Trade 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 
Katherine L. Storm, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


Regis. 


Diphtheria 


When requested opin- 
ion given direct from 
smear by swab, without 
additional cost. All re- 
ports confirmed by cul- 
ture. 


We solicit your work 
in Bacteriology, Serol- 
ogy, Pathology also 
Pharmaceutical, Physi- 
ology and Industrial 
Chemistry. 


MID-WEST RESEARCH 
LABORATORIES 


Emporia, Kan. Independence, Kan. 
LANCE C. HILL, Director. 
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SAVE MONEY ON 


KeRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
= and samples on request. Price includes your name and ad- 


DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- backed screens. 
Reduce exposure to one-fourth or less. Double screens for film. 
All-metal Cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


GEO. W. BRADY & CO. 


ES) 785 So. Western Ave. CHICAGO 


PL LAI 


Abdominal Supporters 
and Binders 


Patented 


Hospital and Maternity Binder 
A supporter for every purpose — Obesity, 
Hernias, Post Operative, Ptosis, Sacro-Iliac, 
Pregnancy, Ete. 
Descriptive literature mailed upon request 


BOLEN MFG. CO. 


1712 Dodge St. OMAHA 
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Replaces 


TINCTURE OF IODINE 


as a general antiseptic 


MERCUROCHROME 


H. W. & D.—Specify—H. W. 


Is 


Does_ not 


220 


SOLUBLE 


painful 
irritate 


Dees not burn 


& D. 


Hynson, Westcott & Dunning 


BALTIMORE 


Acute Respiratory Dis- 
eases offer an excellent 


opportunity to demon- 
strate the value of Ther- 
apeutic [mm un ization 
with Bacterial Vaccines. 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, MICH. 


DATA FURNISHED ON 


REQUEST 
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Doctor, have you anticipated your 
1923 visit to San Francisco? 


Don’t wait for the “eleventh hour” to think of your trip to 
the A. M. A. Convention in June! 


Let us help you ‘work out your itinerary. The 


MISSOURI PACIFIC ROUTE 


in connection with the D. & R. G. W. and Western Pacific, pos- 
sesses unusual scenic appeal all the way from Kansas City to San 
Francisco—the Gcrgeous Royal Gorge, the Majestic Rocky Moun- 
tains, the Unusual State of Utah, the Colorful Feather River 
Canyon. 

High-character thru service and reduced fares will be available. 

L. R. Welsh 


Division Passenger Agent 
MISSOURI PACIFIC RAILROAD CO. 


MISSOURI Kansas City, Mo. 


PACIFIC 


A PHYSIOTHERAPEUTIG WEEK IN KANSAS GITY 


At the Little Theater, April 16, 17, 18, 19, 20, 1923. 


WESTERN SCHOOL OF ELECTROTHERAPY 
Fifth Session, April 16, 17, 18, 1923 
CLINICS AND DEMONSTRATIONS EVERY AFTERNOON AND NIGHT 
Instructors: Dr. B. B. Grover, Dr. Frederick H. Morse, Dr. T. Howard Plank, Dr. A. J. Pacini, Dr. 
J. D. Gibson, Dr. Curran Pope, Dr. Lynn B. Greene. 
Classes are now being formed. Number limited to those who register in advance. 


Western Electrotherapeutic Association, Fifth Annual Meeting, April 19-20 


Dr. Howard Plank, President. Essayists: Dr. B. B. Grover, Dr. Sanford Withers, Dr. E. H. Skin- 
ner, Dr. Clyde Donaldson, Dr. Curran Pope, Dr. H. H. Browning, Dr. A. D. Willmoth, and others. 
The profession is cordially invited to attend. 

Send for programs and registration blank. Chas. Wood Fassett, M. D., Secretary, Kansas City, Mo. 


DEAR DOCTOR: | 
If you need any supplies—Drugs, Books, Instruments, Sur- 


gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giying your order. 


It will make money for the JOURNAL and save money 
for you. 
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Keep the Well Baby Well 


Baby thrives best on his own mother’s milk 


Common Sense Requirements for Bottle Babies: 


. Knowledge of Baby’s Weight. 5. Regular Feeding Intervals. 

. Fresh Cow’s Milk. 6. Rest and Sleep. 

. Water. é 7. Fresh Air and Cleanliness. 

. Mead’s Dextri-Maltose. 8. ~e consultations with the 
ctor, 


MEAD’S DEXTRI-MALTOSE 


Cow’s milk and water give gratify- 
ing results for most bottle babies. 


THE MEAD JOHNSON POLICY 

Mead’s Infant Diet Materials are advertised only 
to physicians. No feeding directions accompany trade 
packages. Information in regard to feeding is sup- 
plied to the mother by written instructions from her 
doctor, who changes the feedings from time to time 
to meet the nutritional requirements of the growing 
infant. Literature furnished only to physicians, 


Samples and scientific literature furnished gratis to any physician on request. 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA U.S. A. > 
Toronto, Ont., 163 Dufferin St. London, 40 & 42 Lexington St. 


“Superior Surgical Service” 


Now Ready for Delivery 
CASTLE IMPROVED ELECTRIC STERILIZERS 


The new Castle sterilizer cannot boil dry, has no parts or fuses re- 
quiring replacement. “One movement” tray and cover lift gives simplicity 


in operation 


No. 410 10144 x 5 x 31% inches 
No. 413 18 x 5 x 84 inches 
No. 416 16 x 6x 314 inches 


Mounted on white enamel stand 


Erschell Davis Company 


Surgical & Hospital Supplies 
211 Gloyd Bldg. KANSAS CITY, U.S. A. 921 Walnut Street 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........M. L. PERRY, M.D....Topeka State Hospital 
Secretary..............d. F. HASSIG, M.D..............Kansas City 
Treasurer..............GEO. M. GRAY............... Kansas City 


Members of Component County Societies are members of the Kansas Medical Society, 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council, 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY 


PRESIDENT 


SECRETARY 


ATION 


Cherokee 
Cla 


Mitchell....... 


Marion 
Marshall 
Miami 


Monteomery ... Ww 


R 
E. N. Martin, Clay Center.... 


Smith, Independence. oe 
E. Stone, Flerence 
FA) Carmichael. Osewatamie 
F. W. Huddleston, Liberal... 


Mende-Seward . 
McPherson .. 
Nemaha 


Sedewick .. 
Saline 
Sumner 
Stafford . 
Shawnee ... 
Tri-County ... 
Wwaehtneton 
Wilson 


‘|A. L. Cludas, Minneapolis... 
‘iH. G. Shelly, Mulvane... 


Woodson......|S. H. Murphy, Yates Center.. 
Wyandotte .... W. T. McDougall, Kans. City J. A. Jones. Kansas Citv 


Wm. Edgerton, Canton...... 
lw. R. Dillingham, Sabetha.. 
D. Johnson, Chanute...... 
J. E. Henshall. Oshorne 

. W. Maness, 


J 

iC, F. Little, Manhattan..... 
\L. E. Vermillion, Lyons 
W. West. Narko 

W. P. Callahan, Wichita... 


Smith. Weshineton 
‘lo. D. Sharpe, Neodesha 


a 


J. 


S. Mitchell, Iola 


..|Charles Caton, Concordia....|R. E. Weaver, Concordia...-|Last Thursday 
J.C. Fear. A. B. McConnell. Burlington.. 
Crawford .....|M. K. Scott, Frontenac...... H. L. Church, Pittsburg...../3d Thursday 
Cowley ......./C. R. Snain. Arkansas City .. |M. M. Miller, Arkansas City.|ist Tues. ex. July, Aug., Sept. 
Central Kansas.|D. R. Stoner, Ellis..........|/L. V. Turgeon, Wilson ....... 2d Wed. June, Sept., Dec., March 
Decatur-Norton|W. C. Lathrop, Norton......./C, S. Kenney, Norton ........ Called 
Dickinson .....|W. A. Klinberg, Elmo......./E. J. Reichley. Herington..... 
Doniphan ..... R. S. Dinsmore, Trov ........ W. M. Boone, Highland....... Ist Tues. Ja.. April, July, Oct. 
Douglas ... H. L. Chambers, Lawrence...|1. R. Bechtel, Lawrence......| 1st Thursday. 
R. C. Harner, Howard....... F. L. Depew, Howard.....--+|Called 
Franklin ... C. A. Neighbors, Ottawa..../C W. Hardy, Ottawa....... oe 
Ford ... .|T. L. McCarty, Dodge City..\Ww. F. Pine, Dodge City....|/Last Wednesday 
Finney Z .|T. F. Blanke, Garden City ..../R. M. Troup, Garden City..... 
Marner ....... A. EF. Walker, Anthonv ...... H. W. Gaume, Harper........ %d Wednes. Mar., June, Sept., De 
Harvey .......|V. E. Chesky, Halstead......|/F, L. Abbey. Newton......... First Monday 
J. E. Hawley, Burr Oak...... L. V. Hill, Randall........... 
Jackson ....... E. W. Reed, Holton......... J. B. Smythe, Holton........|1st Wednes, Jan., Apr., July, Oct 
Kingman ...../R. W. Svringer, Kingman..... A. M. Dick, Kingman........l2d Thurs, ex. Summer months 
7 “are W. B. Granger, Emporia....)J. O. Williams, Emporia....)1st Tuesday 
..... *|H, Clark, La Cvene........ I T. Kennedy, Blue Mound...j/2d and 4th Fridays 
Leavenworth ..|F. J. Haas, Leavenworth....|J. L. Everhardv Leavenwortt/2d and 4th Mondays 
Labette ...... "IE. B. Liggett, Oswego ....... R. F. Roller, Altamont....../4th Wednesday 
Lincoln M. Townsdin, Barnard ....]“aleolm Newlon. Lincoln ....|2d Thursday 
++eeeeel/ KE. E. Brewer, Beloit........ 


A. 


J.D. Colt, Jr., Manhat 


J. H. Powers, Little River.. 
Thomas. Relleville 
Leon Matassarin, Wichita... 


O. R. Brittain, Salina 


T. H. Jamieson. Wellington. 
Victor Watts. Smith Center.. 


J. T. Scott. St. John 


Penean. Fredonia 
M. S. Reynolds, Yates 


. J. Morton. Clay Center... 


Pinkston, Independence. 
J. J. Entz, Marion 
J. L. Fddv. Marvsville....... 
A. G, Dumas, Osawatomie... Last Friday 
J. W. Messersmith. Tiheral... 
Cc. R. Lytle, McPherson...... 
S. Murdock, Jr., Sabetha.... 
BE. R. Ferguson, Chanute.... 
S. J. Schwaup, Oshorne 

G. E. Martin, Cullison 


Cc 


Wednesda 


Anderson .....|T. A. Hood, Garnett........./J. A. Milligan, Garnett ..... y 
Atchison ....../C. W. Robinson, Atchison...|T. E. Horner, Atchison......|\st Wed. ex. July and August 

rown ..|E. J. Leigh, Hiawatha.......|/J. M. Robinson, Hiawatha ...|/?d Friday 
Bourbon . -IR. Aikman. Ft. Scott......... W. T. Wilkenine Ft Seott.. | d Monday 

OS Fee B. S. Pennington, Hoisington!L. J. Wheeler, Great Bend...|‘ct Tves.. Jan., Apr., June, Oct. 
Butler........|/R. J. Cabeen, Leon......... .|W. J. Hilerts, Eldorado......|2d Friday 
Chautauqua .. |W. T. Courtwright, Sedan..|/W. L. McNaughton, Sedan... 

. C. Lowdermilk, Galena...|J. D. Graham, Columbus...... 2a Monday 


2d Wednesday 


°A Friday 
2a Wednesday each month 
Last Thurs. July, Oct., Jan., Aprl 


Last Thursday every other mont) 
Second Monday 


First Monday 

Second Tuesday 

'th Friday 

2a Monday 

Last Thursday 

2a Thursday in November 
1st and 8d Tuesdays 

°d Thursday 

Last Thursday every quarter 
Called 

2d Wednesday 

‘st Mondav 

Jan., April, July, Aug., Oct. 


Tues. Dec., March, June, 


Center 


Myery 2d Tues. ex. Summer mont 


| 
{ 
Nensho 
Mahorne ...... 
Pawnee ....... A. Reed, Larne... 
tan.... 
Rice ce 
Renwhiie 
B. Hogeboom, Topeka...|/K, G. Brown, 
.....4W. M. Earnest. Washington. . 
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YOUR INVESTMENT 
INCLUDE VICTOR SERVICE 


Many physicians still regard the X-Ray 
machine as too special, too mysterious in 
character to warrant its installation in 
their offices, clthough they fully realize its 
importance in diagnosis and therapeutics. 


“How can I learn to use the machine, 
busy as I am? What if the machine needs 
attention >?” 


Such questions naturally rise in his mind. 


To meet these very requirements, the 
Victor X-Ray Corporation has established 
Sales and Service Stations in the principal 
cities. These Service Stations solve the 
physician’s apparatus problems. If it is a 
problem involving operation of Victor 
Apparatus, or some adjustment or repair, 

ie has close access to a Victor Service Sta- 
tion for prompt and intelligent attention. 


Victor apparatus itself is designed and 
constructed with the view to making its 


operation comparatively simple and prac- 
tical, so that any physician finds it possible 
to equip himself to render greater service 
tohisclientele. Wheneveraspecial problem 
of operating technique presents itself, the 
Victor Corporation’s accumulated experi- 
ence is placed at the physician’s disposal 
through the nearest Service Station. 


Victor X-Ray machines are not sold and 
installed as if they were ordinary products 
of commerce. The physician’s needs are 
first studied. Not until this study is made 
is a particular type of Victor machine 
recommended. A technically trained man 
will be sent on request by the nearest 
Service Station to a physician who wishes 
to use the X-Rays in his practice and to 
avail himself of the Victor X-Ray Corpora- 
tion’s wide experience in installing ma- 
chines in the principe! X-Ray laboratories 
of the country. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago, Ill. 
Territerial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg.. 


| 
Oct, 
J 
April | 
Sept \ iG R 
mont! 
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: oneurerrs| Mellin’s Food Company, Boston, Mass. 


Special Prices on X-Ray Supplies 


EASTMAN DUPLITIZED FILMS 


. SIX DOZEN TO THE BOX 


BUCK’S MOLAR FILMS, REGULAR OR SPEED 
EASTMAN’S IMPROVED OR TRANSLUCENT 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


The Management of an Infant's Diet 


Constipation 


Protein indigestion or the failure to take care of the casein of cow’s 
-milk may result in delayed bowel movements. 

When constipation in infancy is due to casein curds it is readily over- 

come by employing some means of preventing the firm coagulation of 


Food 


acts upon the casein of milk in such a manner that the coagulated casein 
is presented in a most favorable condition for the action of the digestive 
fluids; therefore, Mellin’s Food is especially indicated in constipation due 
to faulty protein digestion, and results will at once be apparent if Mellin’s 
Food is used in sufficient amount to thoroughly attenuate the milk casein. 


Bet 


14.75 

. BUCK’S DENTAL FILMS, REGULAR OR SPEED 

| 

the casein 

(CK | 
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The Professional Man 


Is Successful 


—in his particular field if he works intelli- 
gently and persistently. He is permanently 
successful financially if, and only if, he makes 
good use of his surplus funds. 


What is the best use one can make of one’s ° 
material assets? That question has been 
answered by us for many of the leaders in 
various professions. We can answer it deci- 
sively because we have been working on that 
very problem for the past forty-seven years. 


The House of E. H. Rollins & Sons is justly 
proud of its history. We have branches all 
over the country. 


Professional men are too busy to go into the 
detail involved in analyzing each and every 
security—but it is our business to make 
thorough investigation of this detail. 


Because of our mature experience we are in 
an excellent position to be of service to the 
professional man. 


E. H. Rollins & Sons 


BOSTON NEW YORK PHILADELPHIA CHICAGO 
200 Devonshire St. 43 Exchange PI. 1421 Chestnut St. 111 W. Jackson St. 


SAN FRANCISCO DENVER LOS ANGELES - 
300 Montgomery St. 315 International Tr. Bldg. 203 Security Bldg. 


THE JOURNAL ADVERTISERS 


PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 


diagnosis and treatment. 
Excellent clinical and Roentgenological laboratories for the prosecution of diag- 


nosis, research and treatment. 
Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 
STAFF 
ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
D, AILES, Internal Medicine bale Director X-Ray and Clinical 
aboratories 


J. 
M. 
L. F. HULSMAN, Eye, Ear, Nose and Throat 
N. B. FALL, Genito-Urinary Diseases GEO. R. WHITE, Dentistry 


M. A. MURPHY, V. Prest. 


0. H. GERRY, Pres. & Treas. 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prescription Work Exclusively. This Means Better 
Quality, Prompt Service. Large Stock of Artificial Eyes. 


O. H. Gerry Optical Company, Kansas City, Mo. 
Ninth and Grand Ave. Box 1108 Phone Main 1477 and Main 1478 


psteur Treatment ¥ 


aod sale of ‘Manw- 
tactured goder & Gov. Livense 


WOT PARALLER avenne 


21 doses, each with sterile syringe and ready for administration at the phy- | 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection | 
of blood on application. | 
Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 


General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag: | 


nosis of tuberculosis, including keeping and autopsy, $15.00. | 
| 


Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, Ambocert: 


NOTE. The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but.supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to ; 


DR. W. T. McDOUGALL, | 


KANSAS CITY, KANSAS | 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avent 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


a 
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The 
Lattimore Laboratories 


618 Mills Bld’g. 


Our Wassermann department is absolutely of the highest standard, we give 24 
hour service on all serums, furnish containers and wire report if desired. Also we 
furnish containers, for throat cultures, blood counts, blood chemistry, blood cultures 
and will wire report if desired within 24 hours. 


We furnish also the following Laboratory material. Wright’s blood stain, 40 cents 
an ounce, this is the very best that is made, gives a beautiful clear stain within 5 min- 
utes. Kiedel tubes, $2.00 a dozen, also can furnish any quantity, prices accordingly. 


Confer with us on any Laboratory problem, we are glad to help you on any pro- 
blem within our specialty. 


TOPEKA Dial 8878 KANSAS 


Buying Power of Our Members--- 


There are 1567 members of the Kansas Medical Society and readers of this 
Journal, located in every important city and town of this State. 


This means 1567 circles of practice, which touch and influence over 783,500 
people in the homes, industries and institutions throughout the State. 


Think of the BUYING POWER of these physicians! If their average ex- 
penditure is only $1000, that amounts to $1,567,000 a year. But medical 
supplies bought on physicians’ prescriptions and goods purchased on their 
order or recommendations for Sanitariums, Hospitals, Boards of Health, 
ete., would fully equal that amount,—or a total of $3,000,000. 


If members will give preference in all their buying to advertisers in their 
State Medical Journal, other advertisers will want space, and the publishers 
can then print a LARGER and BETTER Journal. 


If you do not find advertised here the goods you want, please write the 
Journal. We will secure the information for you. 
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Application for Membership 


To the Officers and Members of the 
County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if mapepted aga 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab. 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu. 


sive dogma or school. 


2. My preliminary education was obtained at 
(Public schools, high school or college) | 


(City and State) 


graduated in the year 1 


8. My medical education was obtained at 
(Name of Medical College) 


from which I graduated in the year 1 


4 My state certificate was issued 
(Name of state and date of license ‘under which you are practicing) 
5. Ihave practiced at my present location years; and at the following places for the years named 


6. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are examiner, etc.) 


Respectfully, 


®OTE.—The above information is primarily for use in the Card Index System of the County and State and for # 
American Medical Directory. 


oss | 
ac? 
a (Name each location and give dates) ; 
Ales 
hy 
al 


ich | 


med 


Stree! 


Street 
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HROMBOPLASTIN is 
neither a secret nor pat- 
ented preparation. 

It was inspired by authori- 
tative investigators of the 
phenomena of blood clotting. 

According to the theory of 
Howell, the chief role is to 
neutralize antithrombin, and 
thus allow prothrombin in 
the presence of calcium to 
form the fibrin ferment, throm- 
bin, which in turn converts 
soluble fibrinogen into insol- 
uble fibrin, the clot. 


Thromboplastin Squibb 


hemophilia, hemorrhage following tonsillec- 

tomy and surgical operations of the nose, brain, 
‘and abdominal organs; in uterine hemorrhage, 
obscure or internal hemorrhage, pulmonary hem- 
orrhage, and after the excision of hemorrhoids and the 
extraction of teeth, in fact, in all hemorrhage where 
ligation is not possible or desirable, Thromboplastin 
Squibb is the agent of choice. 


Delayed coagulation results from deficiency of 
any of the essential factors in clot formation. The 
lipoid substances of brain extract have been con- 
clusively shown to correct such deficiencies by 
Dr. Alfred F. Hess of the Research Laboratory of the 
New York City Department of Health, and to cause 
normal clotting in from 20 to 60 seconds, thus con- 
firming the findings of Howell and of Hirschfelder. 


Thromboplastin Squibb is a true physiologic 


hemostatic reported by competent authorities to 7 
possess a median efficiency three to seven times 7 
that of other physiologic hemostatics. Supplied in 0 Pg 


20 Cc. vials in two forms, Local and Hypodermic. 


Literature and Samples Sent Upon Request. ys 1°) 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1852. 


E-R:Squrss & Sons, NEw YORK 
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IMPROVED 


Vertical Fluoroscope 


KELEKET 


A new model, lighter in 
weight, but having all the es- 
sential features of the larger 
equipments. 


Quality and price in keep- 
ing with all goods of our man- 
ufacture. 


Write for detailed informa- 
tion today. 


Kelley- Koett ot Mig. Co. 


Covington, Ky. 


Distributed by 


Magnuson X-Ray 
Company 


Salt Lake City 
Sioux Falls 
Des Moines 
Kansas City 


Omaha 
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